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January 31, 2017

Ms. Jocelyn Boyd
Chief Clerk and Administrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210

Margaret M. Fos

pfo tSmcna r net

T 803 799 9800
F 803 783 3278

Re: Annual Lifeline Customer Recertification; FCC Form 555

Dear Ms. Boyd:

Enclosed for filing on behalf of the South Carolina Telephone Coalition

companies and affiliated eligible telecommunications carriers ("ETCs") (sce
attached list), please find a copy of I CC Forin 555. Federal Communications
Commission ("FCCH) regulations require all ETCs to file FCC Form 555 on an

annual basis with the FCC, the Administrator of the Universal Service

Administrative Company ("USAC"), and the relevant state commission to report

the results of their annual Lifeline Customer Recertifications. See 47 C.F.R, ss

54.416.

While the FCC rules state that a copy of these results must be provided to

the state commission, the Commission is not required or asked to take any action

at this time. Therefore, we are providing these I'orms for information purposes

only. We are also providing a copy to the Office of Regulatory Staff, as

Administrator of the Lifeline program in South Carolina.

Thank you for your assistance. If you should have any questions, please do not

hesitate to contact me.

Very truly yours,

McNAIR LAW FIR P.A.

&f(~
Margaret M. Fox

McNAIR LAW FIRM, P A.

1221 Ma n Street

S te 1800

Cot mbia, SC 29201

Mail ng Address

Post Office Bo 11390

Colomma, SC 29211

MMF:khh
Enclosures

cc: Christopher Rozycki, Director - Telecommunications, ORS

11'192.17TS
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Ms. Jocelyn Boyd
January 31, 2017
Page 2

South Carolina Telephone Coalition Member Companies and Afftliatcd FTCs

BIuffton Telephone Company, Inc.

Chesnee Telephone Company

Chcstcr Tclcphone Company, d/b/a TruVista

Comporium, Inc. (f/k/a Rock IIIII Telephone Company)

Fatnters Telephone Cooperative, Inc.

FTC Communications LLC

Ft. Mill Telephone Company, d/b/a Comporium

Hargray Telephone Company, Inc.

Home 'I'elcphone ILEC, LLC d/b/a Home Telecom

Horry Telephone Cooperative, Inc.

Lancaster Telephone Company, d/b/a Comporium

Lockhat1 Telephone Company, d/b/a TmVista

McClellanville Telephone Company (TDS)

Norway Telephone Company (TDS)

Palmetto Rural Telephone Cooperative, Inc.

Palmetto Telephone Communications

Piedmont Rural Telephone Cooperative, Inc.

PBT Telecom, d/b/a Comporium

Ridgeway Telephone Company, d/b/a TruVista

Sandhill Telephone Cooperative, Inc.

St. Stephen Telephone Company (TDS)

West Carolina Rural Telephone Cooperative, Inc.

Williston Telephone Company ('I DS)

ll39247 s



February I, 2016

Ms. Jocelyn Boyd
Chief Clerk and Administrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210

Margaret M. Fox

pfoxdgmrnag nel

T 903 799 SSCO

F 903.753 3279

Re: Annual Lifeline Customer Recertification: FCC Form 555

Dear Ms. Boyd:

Enclosed for filing on behalf of the South Carolina Telephone Coalition

companies and affiliated eligible telecommunications carriers ("FTCsm) (see

attached list), please find a copy of FCC Form 555. Federal Communications

Commission (NFCC") regulations require all ETCs to file FCC Form 555 on an

annual basis with the FCC, the Administrator of the Universal Service

Administrative Company (OUSAC"), and the relevant state commission to report

the results of their annual Lifeline Customer Recertifications. See 47 C.F.R. ss

54.416.

While the FCC iules state that a copy of these results must be provided to

the state commission, the Commission is not required or asked to take any action

at this time. Therefore, we are providing these forms for information purposes

only. We are also providing a copy to the Office of Regulatory Staff, as

Administrator of the Lifeline program in South Carolina.

Thank you for your assistance. If you should have any questions, please

do not hesitate to contact me.

Very truly yours,

McNAIR LAW FIRM, P.A.

)rhIdf lj:xf ~/M
Margaret M. Fax

MMF:dmf
Enclosures

cc; Christopher Rozycki, Director - Telecomniunications, ORS

McNAIR LAW FIRM, P.A..

1221 Mein Stro I

Su le 1900

Columbia, SC 29201

Maglng Addreee

Poxl Office Box 11390

Col mbia, SC 29211

mcnelr net
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I'Co iiotiii 555

November 2016

Oiv(ts Approval
3060-0619

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

I'orm must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3/0 (Annually)

240512 143001510

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible li'iecunimumca(imis Carrier (ETC) mits( provide a certifico(ion formfor ench SAC (hrough ii'hich i(pro vtdes I ifeluie seivice).

2016 SC

Recertiftcation Year State

Hargray

Bluffton Telephone Company

ETC Name

HARGRAY COMMUNICATIONS GROUP INC

DBA, Marketing, or Other Branding Name
(if st&me a* ETC nnnre, lisi ".V(A" Do noi leave uairk)

Holding Company Name
(Ifserac as ETC iiaiiie, Iisi 'W/A "Do no( leave blank)

Does the reporting company have affiliated ETCs? Yes Kl No Qg

Provir(e a list r&/aa ET(ls that tire a/filo&ted ivi(6 lite reporting ETC, nsmg page / unct odditional sheets ifnecessory Affilin(ion shall be
deiernunerl ut nccordance &vali Section 3(2) of the Commimicati one Ac(. TAnt Section defines "nffihate" as "a person that (directly or indn ectly)

oivni rrr controls, is aiviied or contro((ed by or is unrler corn&nuu oivnerslnp or con(rol a uii, anothei persoii "/7 US 0 I l53(2). See also /7
C. F II 3 76 (200.

Affiliated ETC's SAC

See attached worksheet

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An office is a person who occupies a position specified in the corporate by-

laws (or partnership agreeinent), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All IrTCs nmsi compte(e this secuon

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

DA
Initial



F'CC l&oim SSS

November 2014

Approved by Olv113

3060-0819

Annual Recertification

Do not leave snip(& /&Iricks If tin I

I&Chas 

«othmg to report ma block, enter o sero,

13
L'= (A — 8 — C — D)

Number of subscribers
cia(a&ed on February
FCC Form 497 of
current Form 555
calendar year

(Febrnriry rluto mont(i)

33

ihumher of lines

claimed on February
FCC i(own 497 of
current Form 55(
calendar year
prov&ded &o &rorehne

rescllers

0

iNumbcr of subscribers claimed on the
Iiebruary FCC Iiorni 497 that were
initiallv enrolled in the current Furm
555 calendar year

(These siibsrribers rlirl not (ime Ltf&'line

service prior te )itrtuoty I of tlie mirrent 555

caleiuloryear)

0

Nuniber of subscril)crs
de-cnrollcd prior io
rccertiilcation auemp&

by either tbc ETC, a

state adminisira&or,
access to an ehg&b&lity

database, or by 1&SAC

Iso&abc&'f
subscribers ETC is

rcsponsiblc for
recertifying for
current Form 555
calendar year

26

Recertification Results:

Number of
subscribers ETC
cuntactml directly to
recertifv eligibilit&
through attestation

26

Nuniber of
sub&el'ilicrs
respomling to FTC
contact

14

H = (F/G)

Number of non-
rcsponding
subscribers

12

iNumbcr of subscribers
responding that they are
no longer eligible

(Tlii& elicit(it be u sub&r(efBlock
G.)

0

.I = (II+I)

Number of subscribers de-
cnrollcd or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
reccrtification attempt

12

Number of
subscribers whose
eligibility was
revic&red by s&aic

administrator,
ETC access to eligil&i lily
database, or by LSAC

0

Number of
subscribers de-enrolled or
sche&lulc&l &o be dc-enrolled ns
a result of finding of
ineligibility by state
administrator, L'TC access to
eligibility database, or USAC

Note: lfany subscriber was ievie&ved by an E'TC «seeming a state dalalinse or
bv a stale admnnstra(or mu( st(beer/vert((y can(acierl directly by the ETC in an
nttempt to recertify ehgibili(y, (hose strbsvribers slio«ld be lisied m Blocks E

rhro«gh 5 as appropriore and no( m l3(oct s K rmd I. r/s a reer(It, rdl subscribers
snb)ec( (o recertification ivho were aa( de-enrolled prior ta (he recer(ificaiion
artemp( rmisr be accoimredfor iir Block I'or Block. K

Tire total ofBlock E iinrl Block K shoulrl eqnrrl the rrmiiber reportedin Block

E.

Certification:

Baser/ on the dr«ri emererl above, ini«al iiie certifica«on(s) below (ha( apply Both Certification 4 am/ /I may appyldependmg on the recertifica(io«

pracediires in place for (he S IC reporti itg vii (I&1& fomn lfCertification C applies, neitlier Cer(ificatio«A noi B mri& oppl&v

A) I certify that the company listed above has procedures in place to receftify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an oflicer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial DA

AiND/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List databrrse or «amr. of adunms(ra(or here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the cunent Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial



FCC Form 555

November 2014

Appi'ared by OMB
3060-00(9

De-euro)t Percentage
Usnig ilie de(a eniered m Section 2, ramp(I (e ihe clim ( beloii io find the percentage of subscribers de-em oiledfoi (his FTC'

= (F+K)

~umber of subscribers that the
FTC attempted to recertify directly
or through a state adininistrator,
ETC access to a state database, or
by 1! SAC:

( This sliould equal ((re ((umber
repor(edin Block B)

N = (J+L)

Number ol'subicribeis
de-enrolled or
scheduled to be de-

cnrollcd as a result of
non-I'espoiise

ol'ncligibiliiy

0 = (( ~ —: hl) "'00)

Percentage of subscribers
de-enrolled or schcdolcd to
be de-cnrollcd as a result of
ineligibility or non-response

26 12 46.16%

ETCs Subject to the Non-Usage Requirements

all Bl'C's mnsi complete (he appiopma(e check bos BTCs (Iiui do no( nssess and collar( o mon(hly fi e fiom (heir Lifeline siibscribers are sub)eel io
the nunnsage reqiuremenis I TCs subdue( io the non usoge reqmremenis nmsiimlicnie ihe nimiber o/'subsrmbers de enrolled by month ui 5'ection

I'TCs ilail only assess u fee b«t da nv( col!ac( suchfr'as nre sub(ac( io ih» uonusoge requirements and must also md(case (he mnnber af
st(bi('I'Ibel'I dc-enralled 0) alon((i

Is the ETC subject to the non-usage requirements? Yes E3 No El
lfyes, record (lie i ms i her ofsubi cri be re de enrolledfor no«usage by month in Block (2 be/on.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the coinpany named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

David Armistead, GC & Sec
Signed,
Certified Online

Signature of Oflicer

david.armistead a htc.har ra .corn
fimaii Addiess ot'C)fticer

Ciss Zareva
Person Completing This Certification Form

Printed Name and 'I itic of Oflicer

01/10/2017
Dale

843-686-1256
Contact Phone Number



I'CC Fono 555

November 2014

Affiliated ETCs

Approved by OMB

3060-0819

SAC

240523

Name

Harprav Telenhone Co. Inc.



FCC Form 555

May 2016

Annual Lifeline Eligible Telecominunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31*'(Annually)

0MB Approvai
3060-0819

240515 143001511

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(rtn Eligible Tclecomimmicntion s Carrier /ETC) must provide a ceitificutionformfor each SAC tli rough which it provides Lifeline service).

2016 SC

Recertification Year State
Chesnee Tele hone Cpm an

ETC Name

Chesnee Communications

DBA, Marketing, or Other Branding Name
(lf seine asFTC name, lut '7s(A" Do~i(eave idanhj

N/A
Holding Company Name
(ifsome as ETC name, list "NIA" Do not lenve blanhj

Does the reporting company have affiliated ETCs? Yes ~ No~
Provide a list ofall ETCs (liat are affiliated with (lie reporting ETC, using page 4 arid additional sheers if iiecessary. A@i(tat(on sltall be
deternii ned i it acconlancc wi (6 Sec(i or( 3(2) of(he Conimun ice (i one Ac(. 73(at Sect(on defines "affili ate" as "a person (it ai (directly or i ndi racily)
owns or cot(trois; is owned or con(rolled by, or is tmder common owners(tip or contml with, another person. " 47 O'.SC I l53(2). See also 47
C.P.R.,ss 76. (200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An 06icer is a person who occupies a position specified in the corporate by-
laws 1or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietomhip, the owner must sign the certificafion,

Initial Certiflcatlon All ETC( must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consmner in the I.ifeline program, and
that, to the best of my knowledge, the company was presented with docuiuentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

8) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline ashninistrator prior to enrolling a consumer in the Lifeline prograin.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial~



FCC Fom& 555

Msy 20 I 6

OMB Approval
3060-OR 19

Annual RecertiTication

Do not leave enrpty blocks lfan ETC l&as nothing (o rcpon'in a block, eater a sero.

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calender year

(Fehr&mry data munro)

B

Numl&er of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resdlers

Number of subscribers dsimcd on the
February FCC Form 497 ihst were
~ini 'sll enrolled in the current l orm
555 calendar year

(These &ubrrrihrrs d(d nor (rave Li fain s
serv(cr paar tu January I of(he current SSS
calendar year (

D

Number of subscribers
de-enroged Brinr to
recertificuiion attempt
by either the ETC, s
state administrator,
access to an eligibility
database, or by VSAC

E (A-B — C-D)
Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

146 23 121

Recertlfication Results:

Number of
subscribe& s ETC
contacted directly iu
recertlfy eligibility
through attestation

Number of
subscrtbers
responding to ETC
contact

H = (FuG)

Number of nou-
responding
subscribers

Number of subscribers
responding that they are
no longer eligible

(This should be a subset ofB(art;
&zl

S = (8+I)

Number of subscribers de-
enrolled or scheduled tobe
de-enroned as s result of
nou-response or response of
iueliglbglty from ETC
recerdf&canon affempt

121 10 14

Number of
subscribers whose
eligibility was
review ed hy stoic
administrator,
ETC access to eligibility
detsbsse, or by VSAC

Number of
subscribers de-enrolled or
scheduled to be de-enrolled ss
s result of finding of
ioeligibllity by state
sdninistrstor, ETC access to
eligibility database, or VSAC

Note: lfany subrcriber was revimved by an ETC scca&&ing a s(nie de(abuse ar
hy a sta(e administrator and rubrequrn(ly contacted directly by the ETC i&r an
ancmpt to recertify eligibdity, those subscribers should ba listed in Block& p
through f as appropriaie and no&i&r Bloc(i E and L. As a result all subrcn7&err
subject &o recertification who were no( de-enraged prior to the mcerrif&cation
aue&npt must be accountedfor &n Block F or Block g

Tire total af Block P ond Block E should equal the number reported in Block
E.

Certification:

Based on (he da(a entered above i rri t&al th&. cert&f&canon(r) below that apply. Both Certiftcraion 4 and B may npply depending on the rucerlif&catinrt
procedures in p(acrfor tire SAC r«porring on rhisform. IfCertif&carion C applies, nai(her Cemif&cation A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of sll of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certiiications (rom all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial Q~—

AND/OR
B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(Lrst database or nnme ofadminiytrotor here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.
Initial

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Foi&n 497 data month for the current Fotsn 555 calendar year. I am an officer of the company named above. I am
authorized to make this certif&cation for the SAC listed above.
Initial



FCC Foun 555

Msy 20t6
ORB Approval

3060.0810

De-enroll Percentage
t'sing the dain catered in Sec&ton 2, complete the ch«r& bel« w to f&nd the pe&ventage ofs«hsc&i bere de- en rolledfor ibis ETC.

s

Number of subscribers that the
ETC attempted to reccrtify directly
~othrough a state adndnhtratar,
ETC access to a state database, or
by USAC
(This'hould equal the number repen'ed
i n Block EJ

Number of subscribers
de-enroncd or scheduled
to be de-enroned as a
result of non-response or
ineligibility

Percentage of subscribers
dc-carolled or scheduled to
be de-enroned as a result of
lnellglbnity ar non-response

121 14 11.696

ETCs Subject to the Non-linage Requirements

&fit ETCs n&«s& co&nplete ti&e approprioie check-box. ETCs that do no& assess and collect o &nonthlyfeef&'om the&r Lifeline subscriber are subj eci to
ihe non«soge requ&remen&&. ETCs snbject to the nonusage reqni remen&s mi&st indicate the nun&ber ofs«bscribers dc enrolted by mo«th i«Section
a ETCs &hot only assess a fee but do nol collect u&th fees are subject lo then««usage require&nents and must also indicate the nv&nber of
subscribers de-enrolled by &non th.

Is the ETC subject to the non-usage requirements?Yes'o ~
Ifyes, reco&d &he m«n her ofsubscribers dc c«rolledfor no«usage by month h& Block 0 below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named aboie. I am authorized to make thi s certification for the
Study Area Code (SAC) listed above.

Sitpted,

Hannah Lancaster, President
Signature ofOfficer

hannahl chesnet.net
Email Address of Officer
Olivia Hill
Person Completing This Ccrtif&cation Form

Printed Name and Title ofOilicer
01/12/2017

Date
301-459-7590

Contact Phone Number



FCC Fona 555

May 2016
0MB Approval

3060-0819

Affiliated ETCs

SAC Name



I(CC I(orm 555

tsovernhor 2016

OMu )tpprovnl
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Fomn
All caniers must complete all oi portions of ail sections

I orm nnist be submitted to USAC and filed with tfie Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Jan((apy .310 (Annua(le

240516 143001512

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eiigi hie Teh'connnmncmtr&nt Cnrnec (Ei'C) mns(prov((a a et(st/(canon fontt for each SAC rhrongh wind( i( pro vie(vs Ctfeime sew(eel.

2016 SC Chester Telephone Company

Recertiiication Year State

TruVista

ETC Name

N/A

DBA, Ivlarketing, or Other Branding Name
(I/'snme ns Ei'C nmne. htt "M:I " ()o not ienv blan0

Holding Company Naine
(ifsnnte os Erl'C'tnn'tsi sut I" Do nol ienve bien()

Does the reporting company have affiliated ETCs'! Yes [jg No Qg

Provide n hsi o)aii (7EC t (hat ac(af(iiialedmlih the rcporlmg EPC nshtg page 4 ond ndd((ianni sheets tfnecessary (Iffthanan shall be
cit'1st'no(ted nl accordance irlfh Sec(ion 3(2) of(he (omnnlnitnnons.lcl. 7(lal 6(ection t(efmes nffdtaie ns tt person (ha( (direct(i nc ttldlrecdy)
olt'ns ol't)ttn nit, Is all'tmd ot'allo'oiiec( /ly al's anne'I 1'(allo(on olvnct'shtp ot''on(I'vi 11 ah, another'el'son, 47 C! g ( f is3(2) See also 47
C ER I 7O (200,

Affiliated ETC's SAC

See attached worksheet

Aftiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An oflicer is a person who occupies a position specified in the corporate by-

laws lor parinership agneement), and ivould typically be president, vice president for opeiatians, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification (I i( E rfs nine( complete dile sect ton

I certify that thc compmiy listed abave has ceigiftcation procedures in placeto')

Review income and program-based eligibility documentation prior to enrolling a consumer in ihe Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollinmit in Liteline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of tile company named above. I am authorized to make this certification for the Study Area Code listed
above.

DHB
Initial



I CC )corm 555

Novcmbcr 2011

Approved by Old(3

3060-0 8 I 9

Annual Ikecertification

Oo m« ieov&* e&np&y h(»ck& /fcm FTC hos»odnng (o rvpov& (n n Alack, en(c'& o cero

C E = (A — II — C — (3)

Number of subscribers
claimed on I&ebruary
r«C rorm 397 &&I

current Furm 555
calendar yenr

(Feb»»»o'na& a»&»dd

Number of linet
claiI»ed on Febl'ua&'v
I&t'.C I&orm 497 of
current I'orn& 555
calendar year
provided to &vireline

resellers

&Number uf subscribers clai&ned oa the
Febrasry I&CC'orn& 497 tl&at werc
~I»iti»ll 'nrolled in tbc current Form
555 calendar year

(The& e snbscr/bere db/ »c& b»I e t&fe/i»e
crrvicc Fcior&c J»nacry i of d&e carr&»& 555
co/c'n&i»&rear/

Nun&bcr uf subscribers
dc-enrolled prior to
rcccrtitication attempt
by either the ETC, a

state administratur
acces& to an eligibilitv
de&aha&c nr by I&SAC

IVun&ber of
subscribers L'TC is

re&pons&hie lor
recertifying fnr
curreat Irorn& 555
calendar year

217 0 28 31 158

Recertificatiun Results:

Number of
subscribers ETC
contacted directly to
reccrtify eligibility
tt&rough attestation

158

Number
ol'ubscriber&

respomling to ETC
contact

127

II = (F-0)

Number of non-
rcsponding
sub&cl'Ibcfs

31

:V umber of subscribers
responding that they are
no longer eligible

(Tbh sh»ah( be a snbse& of B(ock

G.i

5 = (H+I)

Number of subscribers dc-
enrollcd or &ebedulcd to be
de-enrolled as a result of
non-& esponse or response of
incligibilitv from ETC
reccrtification attempt

31

Number of
subscribers &vhose

eligibility» ns
revie&ved by state
administrator,
ETC access ta eligibility
dntaha&e, ur by t&SAC

0

Number of
subscribers de-enrolled or
scheduled tn bc de-cnrollcd a&

a result of fiuding of
ineligibility by state
administrator, ETC occcss to
eligibility &lataha&e, or I:SAC

0

Note& /fcmy subscribe& » c&s re vcr&ved hy cm /TC accessmg o s&o(e do&»bose or
hy o s/o(e nd»&has(co&or ond s»h&equem/y comoc(ed &//rec//y hv &he ETC h& an
cn(r&np«o recerhf& ehg&b&h&y, &hose s»hscr&hers sho&c/d be i/&&ed &n B/ocks F
&hrongh 5 as c&ppropmn&e anc( no& m B/oci's K nnd L, v/s n resn/&, o/( sobso (bere
snb/&.c( (o recernf&cnnon &vho &vere no( de-enro//ed pr/or (o the recerhfica&/on
n((env&& m»s( be occo&»uec( for m /liock F o& B(oci& /0

The to(ni ofBlack F nm( Block B shon/d equn( &kr ma&ther reported h& Bi»ck
E.

Certification:

Bnsvd on &he do(o & n&ered obove, (nh(ni the cerof/cn(ion(s/ bc (o&v (ho& opp/v Bod& Cer(if&co(io» d onc/ B mo& oppiy deprndmg on (he racer«f/codon
pro»ac(arcs m pince /ov Ihe 9 /C repor&mg on d»sform, /fCerhf&cnhon C opphrs, nei(her Cerhf/co//o» &I nor B »&cry apply

A) I certify that ihe co(npany listed above has procedures in place to receifify the continued eligibility of all of its
Lifeline subscribeis, and tftat, to the best of my knowledge, the co(npany obtained signed certifications from all
subscribers attesting to their continuir&g eligibility for Lifeline. Results me provided in the chart above in Blacks F
through ). I am an officer of the company named abave. I am authorized to make this certification far the SAC listed
above.
Initial DHB

ANII/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(L&s( d»/abase or nnme ofodnnmsbn(o& here) Results

are provided in the chart above in Blocks K through L. I am an officer of the colnpany named above. I am
authorized to make ibis certification for the SAC listed above.
Iuitial

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 097 dais month for tlm cunent Form 555 calendar year. I am an officm of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC I&oim 555

Nvvombcr 20 id

App&ovc&l by O&10

30f&0-0019

De-enroll percentage
Uswty Ihe dnia enieied in gecnon, co»tptele (he char& below'o/indlhe percen&nge of sub*cribers deenr&die&tfor Ili&s E/C

hm = (F+R)

Number of subscribers that the
E'1'C atten&pted to rccertify directh
or through a state administrator,
ETC access tu a state database, or
bv USAC

(Thissitowhiequui(l&e nwmber
repor(ed in Block E)

N = (J+L)

Number oi'subset ibers
dc-entailed or
scheduled to bc de-

cnrolied as a &esult

oi'on-responseor
meligibiluy

0 = ((N — M) " 100)

Percentage of vuh&cribers
de-enrolled or scheduled to
be de-enrolled as a result uf
ineligibility or non-respunse

158 31 19.63&%

'
4 ETCs Subject to the Non-Usage Requirements

it(( E7Cs mi&si complete die ctpprap&iaie chect& bo& L'70s (hvt d&i wr&r a*&e&s vnd cot(ec( o monthlvfee fin»i dieu Lifeim& subscnhers nre sirhiec& ro
&he oon &ringe reqwtren&cn(s ET( s sobs&et &o l(ie non-usage &eqwn en&et&(s &nnst md&cnle ihe nnmber a/subscriber&de ento(ied bv mown& w& Sec((on
7 F7( s thai anty assess a /ei'wl &/o no& co(lect &itch fie& )v'&'wb/ec& to d&e non t&&ogr r&'on&rein&'w&s nwt(&tnis& also &ndicn&e d&e &i&i&nber vf

sober&'d&«s de-en&'uth'd b& nwwwh,

Is tbe ETC subject to the non-usage requirentents? Yes ~ No [El

tf & es, recor d (he mmiber vfswbtcribers de-enro(tei(for nan-i&engr by month m Block k) l&eiow

Signature Block

By sigtting below, l ceriify that the company listed above is in compliance with all federal Lifeline cenification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

David Brunt EVP & CFO
Signed,
Certified Online

Si no&me of'Officer

dbrunt truvista biz
Ematl Addi ass of OAicer

v 1'v&'n&

Printed Nnme and Title ol'Oi)icer

01/13/2017
Date

803-551-9172
Cm&u&ct Phone Number
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SAC

940532
240541

Name

Loc hart Tele I ncComnanv
Ridaervav Telephone Comnanv



It('(.'uim 555

Xo&ember 20th
OSIB Ayyrovai

30(io-0S I 9

Annual Lifeline Eligible Telecommunications Carrier Certification Fort(
All cartieis must complctc all or portions of all sections

Fomi must bc submitted to USAC and tiled with the Federal Cominunications Commission
IMPORTANT: PLEASE READ INSTRUCTIO((tS FIRST

Deadline: Jan//ary 3T« fcI nnr(ally)

143001529

Are;I Code (SAC) Service Provider Identification Number (SPIN)
h/c 72 lrmimmmurrtr&on& Carr&el (E/() tiru&i Rim I le a cecttfi& alii&ti fnt nr /or enrh S 1 C I/irmiaii &r/urh &I yror&r/es Lt/e/@tuse&

i(ication Yeai

orium

SC

State

Comporium Inc.

ETC Name

COMPORIUM INC

1arkcting, or Otlicr Brandmg Name
i El('norns, frit 'ei " On iiot Ieu&" hlunu

llolding Company Name
/If&&it&i 's RA?it&&&a&i /tsi h& I I? & &&t&t 0't» I Int&('i

Does the reporting conipany have affiliated ETCs? Yes Ijg No ~
Rir&e&t)e tt hst ufn/I I&TC I/tai me af/7/rated with t/ie ray«may ETC, rising yuae 4 a&u/a&/t/&it«&tv/ &'/t&'ets &/i&ece&'&'ut?I dy/i/iaiitu& s/ta// i&e
d&teiimitcd rn nrrm'r/anc" u'ith St&linn 3(2) oy tht Cnrrrnttmicnirun& .I&i. T/«it Section tie/ines "ufyi)tate" as "a yeisim I/&t&i (duct(/)'ur indtrcri/))
units or m&ntn&is, Is owned t&r cottliullml hi, ot i& «&ider cr&trtmun n&wiershty ot cr nit«/ w&l/i. attn&/ter yertuti 47 I'S C &4 )53/2). See u/so 47
C F R 3 70. ) 20/)

Affihated FTC's SAC

See attached ivorksheet
01110

For purposes of this tiling, an officer is (111 occupant of a position listed m the article of mcorporation, articles of
fora?ation, or other similar legal document. An ofiiccr is a person who occupies a position specified in thc corporate by-
lav's (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a con?parable position. If the filer ts a sole proprietoixhip, the owner must sign the certification.

Initial Certilication.4R h(TC& tu« I &'«&&&/&let&'I&I& si'otto&t

I certify that thc contpany listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prtor to em'oiling a consumer in the I ifeline proy'an& and
that, to the best of my knowledge, the company wm presented with documentation of each consumer's household
income and/or I?roknam-based elignbiiity prior to his or her enrollment in Lifeline; and/or

B) Con(inn consumer ehgibility by relying up(m access to a state database and/or notice ot'ligibiliiy I'rom the state
Lifehne administrator prior to cnrolhng a consumer in the Lifeline prognam.

I am an officer ot'he company named above. I am authortzcd to nrake this certifmation for thc Study Area Code listed
above.

JKC
Initial



in () I onn 1(5

Novcmhc& za)4
Approved hy D&RH

306O-OS)9

~i' Annual Recertification

iso(to(let» i ii«p(& hh&&I& i(im E(CI«t& «o(hmg (i capo((n& ti bi«&I'nters sero

l3 E = tA — 8 — C — I))

umber ol subscriber&
c)aln&ed on February
FCC Forn&497 of
current Form 555
calendar veer

(I'iao&7 date &ain«h)

616

Number of lines
clainu d nu February
FCC Form 497 of
currcn& Form 555
calendar yeav
prnv&ded to &vireline

rescuers

0

Nun&ber nf subscribers claimed on the

February FCC Farm 497 that &vere

initianv enrolled in thc current Form
555 calendar vcar

(Thi&r &«hier(h/r& d(doe( have I (/elhi
I&'cv&ce prot&'o Jan&tao' i&I die ci &&i'n( 555

ca(et&&la(year.i

69

Nun&bcr of subscril&ers
de-cnroned t&rior to
remrtir&cation attempt
by either the ETC, a
slate administrator,
access to sn eligibility
datnbase, or b& VSAC

31

Nu&nber uf
subscribers ETC is

rcspunsible for
recertifying for
current Form 555
calendar year

516

Recertification Results:

nd&er
crib
ond
acl

Nuu&bcr of
subscribers &vho(e
eligibility vvas
revien ed by state
adnd&ustrator,
ETC access tn eligibility
data ha&e, ur hy USAC

516

L

Number of
subscribers de-enrolled or
scheduled to be de-enroned as
a result of finding of
ineligibility by state
administrator, ETC access to
cligibili(y database, or t)SAC

200

Note: lf any sttbscnbe»vas (i & (v&ved hv at& E/'L'ccessmg o s(«(e (otuho &e or
by it s(it(e ndotn&ts(ra(ot at«( s«bsvqtiiv«l&'on(acted diteiti&'y Ihe Lf(.'t& na
ut(ettipt n& rr&''r«iy 'hkthihry, those,&nb&&i&hers .&hatt/I be It&r(I m Block& F
tlti ough /iu'lppl oprio(i'fd oo( ftt B/ockt g «t&d L. &1( ct t'as«it, it(I s«bsc('I/mts
s«h(i'r( (0 (cci'rtt/im«ion ui&ii m'i'e t(o( de et&rit(l&'o pi&at (o I/&v revet'i&i/cot/o&t
o(tet«p( m«st he «c& oo«red for (ti B(ock F or Bio&+ ks

Tlute (o(al of Block F and Block 5 &(niuld rqua/Ihe nun&her riper(ed in Block
F..

Certification:
Bos d t& (h dot« mvivd «hove «dt(oi (h& iet tiilcottim(s/ hc(m& (hi«apply Bo(h Cctniiiohon d nod B ma& apply depctnh»g on the&ere((ificothm
pter&'d«rio &a pairs /or((tv X(C rcpor(mg im Ibis /ora& If('et(i/i& ono«C itppiiv&, &&et(hcr Car«fico(tmt 4 t&or B m«vappi)')

I certify that the company listed above has procedures in place to reccrt&fy the continued elig&bility of all of its
Lifelmc subscribers, and that, to thc best of iny knowledge, the company obta&ned signed certifications from all
subscnbcrs attesting to their continuing eligibility tor Lifeline. Results arc provided in the chart above in Blocks F
through I I am an officer of the company nained above I am authonzed to nmke this certification for the SAC listed
above.
Initial JKC

ANn/OR
B) I certify that thc co&npany listed above has procei!urea in place to reccrtify consumer eligibility by relying on:

(Lt&( n'at«bute or «mne «fad«inn&no(&r herc) Results
are provided in thc chart above m Blocks K through L. I am an officer of the company nalned above I am
author)/cd to make th&s ce&sitication t'or the SAC listed above,
Initial

DR
C) I certify that my company did nol claim federal low income support for any I.ifeline subscribers for the February

For&n 497 data month for thc currcni Form 555 calcu&dar year. I am an officer of the company named above. I am
authorized to nrake tins cert&fication for the SAC listed above.
Initial



F( ( Folnl ysy

Nor(0)be) 20 ( 4
Apprmcd by Oh(B

30/)0-og/9

De-enroll Percents&&a

(Iong fhi'ata 'nn'I 'd at S'&'0 u 3 (inu/ ii ('/u'inul hp/a)& A& fnu/ I/I&'/u'I'I'I'ning&'/sn/a& II/)cl. (/('nIYI/O'4/ul I/u& IITC

ht =. (FYK)

Number o(&ubscriber& t

k:TB attempted tn racer
hat lhe

ti/y directly
ur through a stale adnunislralor,
ETC access to a stale database, or
by t/SAC
(T/rr& should equa/rhe nun&her
reported in ///ack E/

N = (J+L)

Number nf'lb)cubcl c

dc-&nroiicd or
. cheduied to l&c dc-

cnroiled a& a result 0/
uot)-rcsponsc ol'e/&

g& h Iiity

bc de-enroiied as a resuil oi

ineligibility or non-response

516 200 38.76%

~it 4 I:TCs Subject to the NondUsage Requirements

dl//1 Tcs one&'I I ufo/I/'I&'/n'lpplupl uitc ciu'('k hnr FTc'/Iul (/a nuf assi'st an I It)//«''I u uluuth/y f'i'/i'am their /If& /I Ie. nb&rober)'te sn/ijcrf Ia
I/i&' Itl u&Y(g(' et/ah'&ni&'nfl FTL, luh/ 'I I ni I/ie nun u&ag(''&Y/ull'cnlcnfs no(st nu/Icafif lin nant/)c'I uj )u/u&'ri her«/e i'Itrnl/('i/ hy ntundl nt ge(nutr4 / T( ) I/lal an/1 ui i&'I& a /cc huf Iiu nul ( n//c 'I su( /I /ce( al' tllhj ccf In I/I&'au Ici'ag ' &'(/uil 'Inca(&'nd nels( u/)u ln(/&rule lh&'un)/ier n/,)ahri'Ilk 'nl dr- Inn)/icd h) &nun(/i

Is the FTC subject to the non-usage requirements? Ycs ~ No gg
I/1 ca I'c&Ynr/ I/le't&nih&'I'lf )'Ifhs& I'Ibcl )'/e ('fn u//cdjcn'un a&age hl nl alt/I ln 0/(Ick (?

/1'/on'ignature

Block

tify that thc cot&litany listed a
f'iiccr of thc company named
j listed above

n.cool

liicauou Fonu
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I CC Foin1 555

November 20(6

0MB Approval
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
Ali carriers must complete all or portions of all sections

Form must be submitted to VSAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240520 143006909

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Ehgible Teh comnnmicntions Cm tier (ETC) m«st prt&v«le a certificntionfort(( for sac(( SAC tin o«gh (rhtclti ( pt'ovides b(fettt(e service).

2016 SC Farmers Telephone Cooperative Inc.

Recertiiication Year State

FTC

ETC Name

FARMERS TELEPHONE COOPERATIVE INC

DBA, Marketing, or Otlier Branding Name
llfsame as El'C name, its( 7WA" Dona(leave blont)

Holding Company Name
(lfsa(t(e as ETC natne, iat "ht)A" Do no( (eave bin nl)

Does the reporting company have affiliated ETCs? Yes fjg No Qg

Provide n list ofnil F('Cs Ihn( are nfftltated 1(iilt the reporting ETC, «smg pnge d ant! add(ttonal sheen ifnecessnty rifftliation st(all be
determttted m occordnnce wtth Seciion 3(2) ((flite Commonicotions Ac(. Thnt Section defines "a(ftlia(e'* as "a pet(on (hai (direc(iy orindirec(ly)
owns or comrolsi is otvnea'r c'(m(rol(ed by, oris nnder conn«on otvnerslnp or control wi (lt, another persott." A7 US C I l53(2). See also 47

C ir n I 76. i 200.

Affiliated ETC's SAC

See attached worksheet

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the aiticle of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for linance,
comptroller, treasurer, or a comparable position, lf the filer is a sole proprietorship, the owner must sigtt the certification.

Initial Certification Ail E'I'Cs ttttts( colt(plate this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility docuinentation prior to enrolling a consumer in the Lifeline program, and

that, to the besi of my knowledge, the company v,as presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this cetsiftcation for the Study Area Code listed

above.

JLL
Initial



FCC Foun 555

November 2014

Appsovcd by OMB
3060-0819

Annual Recertification

Du uu( Ivuvc cusp(i b(oc(s Ifau El'C has uu(hrug u& (epos(in a b(ur(, eu/era sero

E = (A — ft — C — D)

Nun(bar of subscribers
claimed on February
lsCC Form 497 of
current Form (55
calendar year

(Evbvuuvy s(ss(a muu(k)

498

(Number of lines
stain(cd on February
FCC Form 497 of
current Form 5((
calendar year
provided to wirdine
resellers

0

Number of subscribers clainied on the
February FCC Forns 497 that(vere
initially enrolled in the current Form
555 calendar year

(T(sese sssbscribers sgd nu( Imve Lifeline
.sevv/cv pv/or Io Ju(man I of dse cssrreu( $$$

eo(esss(sv yessr)

46

Number of subscribers
&lc-enrolled prior to
rccertification attempt
hy cithcr the ETC, a
state adnsinistrator,
access to an eligibility
database, or by USAC

54

Number of
subscribers LTC is

responsible for
recertifying for
current Form 55(
calendar year

398

Recertification Results:

(Number of
subscribers ETC
contacted directly to
reccrtify eligibility
through attestation

398

Number of
subscribers
responding to FTC
contact

305

D =(F-C)

(Number of non-
responding
s u ha c el tie ra

93

(Number of subscribers
responding that they are
no longer eligible

(T/s/s s/sou/si be s subsv( of Block

iz)

J = (H+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertifscation attempt

94

Number of
subscribers whose
eligibility wm
rcvicsved by state
adnsinistrator,
ETC access to eligibility
database, or by l(SAC

0

Nu(nber of
subscribers dc-enrolled or
scheduled to be de-enrolled as
a result of tinding of
ineligibility by state
administrator, ETC access io
eligibility database, or USAC

0

Note: Ifany subscv/ber svas vev/esved by au ETC access/ng a s(a(e database or

by a stale ad(uusu(ra(ar am/.snbseqneu((y cou(ac(ed (hrec//y by Ihe ETC m an
aucmp( Io vecer(ify e/sg/b/(hy, (/sose subscvrbevs shou(d be hs(ed m Blocks E
(hruugh d as appropvia(e aud no( m Bine(is K aud L As a resni(, ai( subscribers
sub)ec( Ia sever)if(ra//ou who weve ua( de-envo//ed pvia( Io the recce/sfscu/sou

auemp( must be accam((edfor in Biock /'v Bloc/ K

T/se Ia(ai ofBlock F rind Biack K shou(d aqua( Ihe nu(aber repas(ed in Block

E.

Certification:

Based rm Ihe du(a emeved above, I naia/ I/(e cer(sficauou(s) be(osv (ha( app/v. Ba//s Cevh/ica(ion ( ansi B mav apply depending on the recevhf(ca(sau

pv(sceduves in place for Ihc SAC vvporung on sins fi&ussr ifCev((fico(son C applies, uehhev Cer(sficuhovs v( nov B ma) apply

A) I certify that the company listed above has procedures in place to reccrtify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial JLL

AND/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(i.(s( da(abase or uau(e o)'dm(uis(va(ar here) ReSults

are provided in the chart above in Blocks K through L. I am an officer of the coinpany named above. I am

authorized to make this certification for the SAC listed above.
Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial



FCC Form 555

November 201k

Approved by OM)3

3060-08)9

De-enroll percentage
Usmg the data en(eredi nibec(ton 2, comp(etc'he cltar( below (o find the pereen(age ofsubscrtbers de enrolledfor this ETC.

vi = (F+K)

Number of subscribers that the
ETC attempted to rccertify directly
or through a state administrator,
L'TC access to a state database, or
by I(SAC

(This sltoultl etiual the mnnber
repar(ed in Block E)

V = (3+L)

Number of subscribers

dc-cnrollcd or
scheduled to be de-

enrolled as a result of
non-responssc or
meligibility

0 = ((N —: iht) "'00)

Percentage of subscribers
tle-enrolled or scheduled to

be de-enroued as a result of
ineligibility or non-rcsponse

398 94 23.62%

ETCs Subject to the Non-Usage Requirements

vill ETCs mas( complete tire approptia(e check box. ETCs (hat do no( assess and collect a ((ton(i(iy lee from their Ltfeitne srtbscribers are sob/ ect to
tire nonosoge requtrements ETC s sublect to the nonusnge reqtnrements mttst mthca(e tire mr(aber of subscnbers deenrolieri by mon(h tt(5'ec(ton
I ETCs tha( only assess a fee but rlo no( collect st(eh fi es are sub(est (o the nou-osage rr(lmreme&tts mtd mutt also m(h'ca(e (lte number af
srtbscobers de-el(I'oliea bv Itin(1(il.

Is the ETC subject to the non-usage requirements? Yes ~ No Qg

Ifyes, record tire mnnber ofsttbscr(hers de enrolletifor non usage by mon(it tn Block Q below

Signature Block

By sigming below, I certify tliat tile company listed above is in compliance with all federal Lifeline certification

procedures. l am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Sigoatttre ol'Ollicer

lawrimo'tc.or
limail Address ot'0fticer

Sandra Moore
Person Completing This Certification Form

Jeffrey L Lawrimore

Printed Nmnc and Title of Ofticer

01/24/201 7
Date

843-382-1313
Contact Phone Number



FOO Form 555
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Affiliated ETCs

Approved by OMII
3060-0819

SAC

249002

Name

FTC Communications LLC



1CC irorm 555

November 2016

0MB Approval
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form nnist be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31n (Annually)

249002 143003921

Study Area Code (SAC) Service Provider Identification Number (SPIN)
14n Elrgrble Telecommmncatrons Carrier (ETC) must provrrie a tectifrcationform foc each S»C through tv«tetr u provides lifeline sermce).

2016 SC

Recertification Year State

FTC Wireless

FTC Communications LLC

ETC Name

Farmers Telephone Cooperative, Inc.

DBA, Marketing, or Other Branding Name
(ifsante os El C name, lnt «Vr»" Do trot leave Mank)

I-lolding Company Name
(if smne rrs ETC'ame, list 'v)bi" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [jg No Qg

Provide a list ofall Erigs tlrnt are affrhated wrth the reporting ETC:, using page 4 and ndditional sheets rfnecessmy. »ffr«niion slrall be

determmed rn accordance w«h Section 3(2) oj the C'ommmricaii ons»ct. 1'hat Sectron dejlnes "afji«ate '* ns "u person that (a«cecily or utdicecily)

owns or controls, rs orr'ned or controlled by, or is rmder comoron osvnership or control rvrtlr, onother person "47 US C 3 /53(2). See also 47

C E /(. 3 76 l 200

Affiliated ETC's SAC

See attached worksheet

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sigtr the certification.

Initial Certification itll ETCs must compleie ibis sec«on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

GDA
Initial



FCC Foim 555

November 2014

Approved by OMB
3060-OBI9

Annual Recertification

Da uo( leave emp() blocks. Ifan ETC has oo(hmg (o report m a block, ea(era cero.

L' (&V — B — C — D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(Febmary d&i(o oiaii(li)

~umber of lines
claimed on February
FCC Form 497 of
current I&orm 555
calendar year
provided to Ivircline
rcsellcrs

0

Number of subscribers claiined on the
February FCC Form 497 that were
initially enrolled in thc current Form
555 calendar year

(Tlusr snbsrribers dhl no( Imve Lifegue
se&vice prior Io )on sary I of(br rurre»( 555
caleadoryeor)

Number of subscribers
de-enrolled prior to
rccertitication attenipt
by either the ETC, a

state admmistrator,
amcss to an eligibility
database, or by USAC

0

INumber of
subscn hers E I'C is

responsible for
recertifying for
current Form 555
calendar year

RecertiTication Results:

.'lumber of
subscribers ETC
contacted directly to
rccertify eligibility
through attestation

iNumber of
subscribers
responding to FTC
contact

I.I = (F-O)

Number of non-
responiling
subscribers

0

Nun&bar of subscribers
responding that they arc
no longer eligible

(This.ihouhl be a iubse(of Block
G.)

0

J = (II+I)

Number of subscribers de-
enrolled or scheduled to bc
dc-enrolled as a result of
non-response or response of
ineligibility from ETC
rccertification attempt

0

Number of
subscribers Ivhose
eligibility was
rcvieivcd by state
administrator,
LTC access to eligibility
database, or by USAC

0

Nuinber of
subscribers de-cnrollcd or
scheduled to be de-enrolled as
a result oflinding of
ineligibility by state
administrator, ETC access to
eligibility database, or LiSAC

0

Note: Ifany .sul&scnber ivas reviewed by an E'I'C accessmg a stale da(abase or
by a s(a(e ado&in&s(ra(or aad snbseque&i((v con(ac(ed d(rec(ly by the ETC m an
a((empl lo recerafy elig&bihta diose sribscnbers shordd be lis(ed lu Blocks F
Ihrough 5 as appropria(e aod ao(in B(ocls K and I.. As a result, al( subscr&hers

subject (o recerhf(canon wlio &vere ool de-e&i&a(led prior lo Ilia recer(if(ca(iou
o(temp&I most be accountedfor m Block F or Block K

The Io(al of Block F aml ))lock K el(auld equal the (&umber reporleil hi Block
E.

Certification:

Based on (he da(a entered above, imual (he ecru)isa(ioa(s) beloiv Ihal apply Bo(h Cernf&canon A aud B may apply depeadmg on the recer(if(ca((oo

procedures m place for (lie SAC ivpor(lag on (la&form If Ger((fico(ion C apphes, neither Cer(ifica(ion 4 nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers atlesting to their continuing eligibility for Lifeline. Results arc provided in the chart above in Blocks F

through J. 1 am an officer of the company named above. 1 am authorized to make this certification for the SAC listed
above.
Initial GDA

AND(oit
B) 1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(lis( da(abase or name of admmis(ra(or (sere) Results
are provided in the chart above in Blocks K through L. 1 am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555

November 2014

Appn)ved by OM13

3060-0819

De-enroll Percentage
Usuie lite data entered m Sectton 2, complete (he chart beloie to find the percentage ofsnbscribeis tie-enrolledfor tins ETC

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state &latabase, or
by USAC
(Tltis shoulil equal the mmtber
reportedin Block E)

Numbei of subscribers
de-emolled or
scheduled to be de-

enrolled as a result of
licit respollse or
incligibilit&

Percentage of subscribers
dc-enrolled or scheduled to

bc de-enrolled as a result of
ineligibility or non-response

0 0.0%

ETCs Subject to the Non-Usage Requirements

dll FTCs inust coniplete (he appro/stiate check box ETCs that do not nssess and collect a mon(ldi fee /iom iheir Lifehne subscribers are subiect io
ihe noir-nsage requircnients. ETC s tuLieci to the non-usage requireutents nnistindico(e the ntimber ofsubscmbers'de-enrolled by month m biection
q I 1igs thttt only assess afee but do not collect such fees nre subject tv the nots-usage reqnn i tnt nts and utnst oleo indi cate ihe nmnber of
subscmbert tie-em'oiled by tnmitli

Is the ETC subject to the non-usage requirements? Yes E3 No [El

lfy es, recortl tlie titmtbei ofsubscnbers de-et rolledfor non-mage by nionth m Bloc l. 0 beloie.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Oflicer

adamsd ftc.or
Email Address oi'Oilicer

Sandra Moore
Person Completing This Ceitification Form

Guy Dent Adams, Jr COO
Subsidiaries

Printed Name and Title of'Oflicer

01/25/2017
Date

843-382-1313
Contact Phone Nuinber
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SAC

240520

Name

Farmers Telephone Cooper tive htc



(rC('. Iroim 555

Socomhcr 201I&

0MB Approval
(060 0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complctc all or poitions of «ll sections

Foi m must be submitted to USAC and filed with 1he Fcdcral Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Derrtffinel January 3la (4nlrunllyj

240521

Stiidy Area 1 o(ic {SA{. )

1 Irr giigri ic Te/etorrrrrrrrrrrc rlrcrrrr Cr

2016 S

Rcccrttficatioi1 Yc',ll'ta
Comporium

DBA, Marketing, or Other B
(7/ urrre rlr Ping uuriu', hrt .(' I!tr

Does the reporting company have affiliated ETCsg Yes gjj No tgjj

/ mii'iris n its( u/ It/i STCI (/tnt rite ai)iitrrlt'd teilli (lre r cput trrrg ST(2 rrirtrg pug» d urrri arh(rtturrnl I'/Ir'efr tfrrecrssrrm'ffiitariurt situ(/ h
r(e(errrrirredin nrcocr(rmce ntt/I Set wan if2/ of lire Corrrnrmticntintrr a(I Tirn(Section de(ines "a//ihute" as "a person (hrr( (thcer l(p ac mdrreeiigi
rrrunsoc cotrtt'o(s Ii owned un contra/leri hi, oem rmdr'I cnrnmrut rtitirresirrp ur tort(roi irrl/r, nrinlirec per trm /7 US C 9( /55/2/ Ser'iio /7
0 lc g I('6. /2I/ii

lA/tiliated FTC's SAC

Scc attached v:orkshcct

For putiioscs of this fihng, an officer is an occupant of a position listed m thc article of incotimration, articles of
forntation, or other sinular legal document, An ofticcr is a person who occupies a position spcciiicd in the corporate by-
laws {or paisnership agreement), and would typically bc president, vice president for operations, vice president for finance,
comptroller, treasurer, or a con(parable position. If the filer is a sole proprietorship, thc owner must srgrt the certification.

Initial Certification et/I/ TC. mrrrr rrrmp/cre Ihrcsecnnn

I certify that the conipany listed above has ccisificattcn prOCedurcs m place to

A) Review income and program-based eligibility documentation prior to enrollmg a consumer in the Lifeline program, and
that, to the best of my knoivled e, the company was presented with documentation of each consumer's household
income and/or pro'mam-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Coniirm consumer eligibility by relymg upon access to a state database and/or notice of eligibility fi'om the state
Lifeline administrator pnor to enrolling a consumer in the Lifeline prograin.

I am an officer of the con(pany named above. I am authorised to make this certification for the Study Area Code listed
aliovc.

JKC
Initial



I((/I'&urn& 555

No& ember 2(114

Approved by OMB
&0ht&-0S I 9

Annual Reccrtification

llv uo((ea&e en&p/v bivrk( ff(n& / T('u(uu(ho&g (o repor/Iv a /&(uck, emrra ce(o

li = IA — 0 — c — D)

&Number of subscribers
clainwd nn February
FCC Forn& 497 of
current Form 555
calendar c car

(Fehruvr&'v(v &uvula)

Nun&her ot lines
ctsin&cd on Fcbrusrv
FCC Forn& 497 of
current Form 555
calendar veer
pro& ided to cc ireline
resellers

Nun&hcr of subscribers claimed on the

February FCC Forn& 497 that werc
~tat&tall enrolled in the current Forn&

555 calendar scar

(Three suh(r&(he&& did uv& hvrr Liye//ve
&r&v/ce prier (v duuua&r l u(the &n«/v( Sts
rv(e«d(&rear&

Number of sulwcrihers
d&-enrulled prinr to
rccertif&cation attempt
hy either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

&Number of
subscribers ETC is

responsible for
&'ccc&'tlfi'big

fo&'urrent Form 555
mlendsr year

90 0 76

Recertification Results:

n- &Vumber of sabscribers
responding thatthcv are
no loogcr eligible

IT( is . hauld h& a n(h(r& vf B(vck
6:/

Number of
enrolled or
de-enrolled
non-respon
ineligibility
reccrtif&caii

Numb& r of
subscriln'rs &chose
eligibility was
reviewed by state
administrator,
ETC'ccess to eligibility
database, or by DSAC

76

L

Numberof
subscribers de-enrolled or
scheduled to be de-enrolled ac
s &vault of finding of
ineligibility hv state
admimstrator, ETC access to
eligihiliiy database, or I,'SAC

31

Note: i(au& snbsc&&ter &res r&&&rued bv vn ETC ac'('enulg a &Iu(e 1(a(nhu&('r
h& n &(a(e adm(n(s(ru(u& (md n(bsequrn(/y rvntnc/ed d&rrc(/& hy (he LTC in m&

unru&p( (u recerni&( ebl,&h&/(r&5 Ih .Ir saba&1&brr& .(hun/I( be (ic((d m B(v&EI F
Ih&o&rfi&./ns appropwv&e m&d nu( &n Blocks E and L ts cl I('cu/(. u(/ &ubscwbers
.&a/&/c'('( n& I'('('c'1'n/Ivanov &rho s'('I'c'o( dc'u1'o(f('(f plan (0 Ihv I'('c'&'I'n/I&'unva

v((emp& ma&( he vera&m(cdfor b& B(oc( i'u Bi&&('k E

T/&e (u(u( ufBlvcl F vud Block E sb(n&(d equal B&e nun&her repvr(e(/ in B(ack
LL

Certification:

Ba &r(( cu& (h 'u(a en(w (4 abm (5 In&(n(/ I/&e ce& afire'a(mn(5 hrh&w (hv( app/&'u(f& Ce& ((/ira(iun 4 uad B au&y appit'epc&&dmg (m B&e &ecernf/('u(ion
p&c Cedar(& 0& place /or (he SBC&vpr&r/u&B on (ius (i&ra& /(Cern/icvnon C'opph(ua neu/&er f ernf(canm& (I &v&1 B v&vv upp/&&

A) I certify that the company listed above lies procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to ihc best of my knowu)Cdg, the company obtamed signed ccrtiiications from all
subscnbers attestmg to their continuing eligibility for I.it'eline. Results are provided in tbe chart above in Blocks F
through J. I atn an officer of the contpany named above. I am authorizAd to make this ccttiftcation for the SAC listed
above.
Initial JKC

AND/OR
B) I certify that Ihe cotnpany listed above has procedures in place to reccrttfy consumer cl&gtb&lityby relying on:

»ssc (L&&( /u(uhuse (v n(une ufvd&nn&(suv(u( here) Results
are provided in thc chart above in Blocks K through L. I am an officer of the company natned above. I am
authorized to make this ce&7&tication for the SAC listed above.
Initial

OR
C) I cert&I'y that my company did not claim federal low income support for any Lifelme subscribers fur the Febntary

Form 497 data month for thc current Form 555 calendar year. I am an oft&cer of thc company named above I am
authorized to make this certitication for the SAC listed above.
Initial



l&tar Foim 551

'koVcn1)1&'I Old

()f&prove&) by ()h)H
)Of&0-00)0

De-enroll Percentagetiki &&e

I/I ' &Iu *u&r'I'0 u& Sm'Iw&i&, c & a&pi»i» I/&r ('hui I h»iun'& /it&(I Ih&'ele'»t&iup&'/ t«hccrd&('I 1 d&'-I'u&'uih'4 /r&r dos / f C

at = (F+K)

Nund&er of suhscril&ers that the
KTC attempted to recertif'5 directly
or throagh a sistc administrator,
ETC access to a stoic database, ur
by

USAC'Tlris

siiuiild csun/ (he r&u(aher

repune(firr Bln»k B/

N = (0+6)

Numbci ofsul&kcr&hers

de-cm otic&i oi

schciluie&l to hc dc-

cnroiied as a &esuit af
t&on-fcsponsc o&

umt &g&h&i I IV

0 = ((N — ht) * ) 00)

Percentage of subscribers
de-enroiied or scheduled to
he dc-tnroiled as a result of

ineiigii&iiity or non-response

76 31 40.79%

ETCs Subjeci tn the lvon-Ilsage Requirements

a/i/'TC's u&nci & nq&i»r» t/i u/&y«0&r& ~ ii &h»&k l&&u B)C& (ital&/& n&«ucs»cc and mt/ c( u mnnthir f i fium th &r I &f lirtr wd&crrrhers urc's«hi»ci rn
Iim nuit-«cape i »cln(rr(n&'i&(c F)C 1 s«iy c tu dn nun nmpe & &q&m rmmr(1 r)msi Itu/n»h Ih» irumh«'' o/ nd&sri&h»rc de»rrruiie&/ I 1 month u& 5(('tiun

BTC I d&ul un/I use&'cc u /, h«I r/n nut & o/I»&'I c'i&r/i /ees &wc srd&y'& I In I/&e nui&asap» r»qu«'n& 'nit u&&d &In&It a/to uw/&»ui&'/I&'r«oh»I'f
sw/iso &herc ii '- inrnih d In month

Is the ETC subject to the non-usage requirements. Yes ~ No H5l

I/ vest re n&'d (lte nmi&he«if cnhsc&ihenc d»-&uruiim/ fo& nsur-wcnge h& n&uii(/I I&i Block 0 heh&w:

Signature Block

By sitp&in ~ bclo&v, I certify that the con&puny listed above is m compliance with all federal Lifeline ccttitication
proceclures. I am an officer of thc company named above. I am authorized to make this certification for the
Siudy Area Code (SA(') listed above.

J. Kevin Cage EVP-CFO
Sibn&ed,

Ccrtificd Online
Signatu&c of Officer

~k

Hma&i a&)dress a(Oflicer

Tera Thomas
P rsnn C'ompietmg Th&1 ('ertificatinn Form

Prmtcd Name and Title of Ofticcr

01/06/2017
Date

803-326-6501
C'ontact Phone iVumber
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers nnist complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240523 143001516

Study Area Code (SAC) Service Provider Identification Number (SPIN)
( fn 6?igi hie Telecommomca(ions Carmer (ETC) tnns( provide a cer(ificalionform fi» ascii SAC (liroitgh ii loch n provides l ijeloie service).

2016 SC Hargray Telephone Co. Inc.

Recertification Year State

Hargray

ETC Name

HARGRAY COMMUNICATIONS GROUP INC

DBA, Markpting, or Other Branding Name
(lfsaoii as il)C mmie, lisi 59 8" Do not leave blent)

Holding Company Name
((jsome m ETC nome, lis( "W(rt" Do not leave b(onb)

Does the reporting company have affiliated ETCs? Yes Ijg No Qg

l'i ovide a list of»(i ETC s iha( are tiffilmled (vali the reporting ETC, »sing page V ond rirlditi one/ shee(siftiecessary. djfttta (ion shed( be
delerin meri m nccordnnce » ith Secoon 3(2) oJ the C'ominonications rici That Seciion deJines "nffilmte" as "a person (hat (dirac(ly or »(directly)
oiiou or controls, is on ned or controlled by or is tinder common ownersiiip or control tvitli, another peison '*

V7 US C 6 /53(2) See also 67
C EE J 76 /200

Affiliaied ETC*s SAC

See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the atsicle of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
Iaws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sigtt the certification.

Initial Certification d(t ETCs most complete this.section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline prograin, and
that, to the best of my knowledge, thc company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Con(inn consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an ofticer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

DA
In itia I
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Annual Recertification

Dw wot leave emp/y blacks. /fan i TC'has wotlhmg to report in a black, ehrter a cero.

)3 D F. = (A — D — C — D)

Number of subscribers
claimc&l on February
FCC Itomn 497 of
current Form 555
calemlar year

(Febwrerv rtvthh mihrrtih)

Number of lines

cia(used 0th February
I&CC Form 497 of
current Itorm 555
calemlar year
provided to svircline
resellers

Number of subscribers claimed on thc
February FCC Form 497 that&vere
~in(&tat( enrolled in the current Form
555 calemlar year

(Tlhese subscriber& dirt wot lwn'e Lifeline
service prior to &a nrmrh' of the err rrww 555

cnhwidwr year.)

Number of subscribers
de-cnrollcd prior to
recertificat&on attempt
by either thc ETC, a

state administrator,
access to an eligibility
datnbase, or by USAC

Number of
su bscmbers ETC &s

responsible for
recertifying for
currcn( Form 5(5
calendar year

33 0 0 29

Recertification Results:

Number of
subscribers L'TC
contacted directly to
reccrtify eligibility
through attestntion

29

iNumber of
subscribers
h'cspohnll&sg to LTC
contact

19

H = (F-C)

&Number of non-
responding
subscribers

10

Number of subscribers
respomling that they are
no longer eligible

i Ttris &trow trt be w .subset ofBlock
G.)

0

J = (H+I)

Nun&her of subscribers dc-
cnrolled or scheduled to bc
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

10

Number of
subscribers whose
eligibility was
reviesved by state
administrator,
FTC access to eligibility
database, or by I/SAC

0

L

Number of
subscribers &Ic-enrolled or
scheduled to bc dc-enrolled as
a result of linding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

Note: if awv subscriber &has ren'awed by an LTC accessing a siate database or
by a staie wdhwmistratwr and swbseqwew(l& cantacied dhrectylby the FTC in an
at(empr to recertif& eligibtli(y, tliose sril&scribers slhowld be hsted iw Blocks F
tirrowglt 3 as appropriate rmd no&in Blocks K awd L As a he&wit, all subscribers
swbj ac( lo recertificrrtiow uho stere wot de-&a&rolled prior ta (lie recertificatiow
anempt or&at be accohmredfor m Block F or Bloc/. K.

Tire tom/ ofBlock F aud Block K sliowld equal i/he own&bar reported in Block
E.

Certification:

Based on the rlata entered abave, imtial ih» certifi& ation(s) below Chal apply Both Cernfico/ion A awd B may apply riepem/mg on tits rccertificati on
procedures m place for the SAC reportwrg on this form lfCertificaiiow C applies, irehilrer C:ertrficatiow A nor B may apply

A) I certify that the company listed above has procedures in place to receisify the continued eligibility of all of its
Lifeline subscribers, and that, lo the best of my knowledge, the company obtained signed certitications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I ain authorized to make this cetsiftcation for the SAC listed
above.
Initial DA

AND/OR

8) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(Lhst database or name of adm/ms&rotor here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current I"orm 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC I'Ol'O1 555

November 20)k

Approved by OM)3

3060-08)9

De-enroll Percentage
Using Ihe data en(ered m Sec(ion 2, comp(sic (he chart below iv find the percen(uge of subscribers de-enrolledfor Ihi» ETC'.

bl = (E+K)

Number of subscribers that the
ETC attcmptcd to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

(This shvuhl equnl Ihe number
repor(ediu Block E)

iN = (J+L)

NunibcI of subscixbers
de-enrolled or
scheduled to be de-

enrolled as a result of
ooo-I'espouse

ol'neligibility

0 = ((N —'hl) * 100)

Percentage ofsubscribers
de-enrolled or scheduled to

bc de-enronetl as a result of
ineligibility or non-response

29 10 34.49%

ETCs Subject to the Non-Usage Requirements

A/( ETC( nms( coinpie(e Ihe appropma(e checkbox FTCs (ha( do not assess and collect a mon(hly fee f7 on( (heir Life(me svbscmbers are sub) ec( to
ih» nvnuvvge rcq(vrc(7(el((s (STC s sub)ec( io Ihe nvn-osage re(pnremen(s nno( mdn nie Itic riumbiir ofsubscribers de-em oiled Iiy inonih in 5'schon
v ETcs I(in( oniy assess a fee bnt do vo( co(lee( such Ties are svb)ec( Io Ilia non-usage rrqmremen(s imd mus( o/so indica(e Ih» iivmber of
suLsci'ibi'I'5 dc-ilnI'alii'4 Lit niviilh

Is the ETC subject to the non-usage requirements? Yes g3 No [5
lfyes, recvrd ihe number of subscmbers de-enrolledfor non-vsage by anni(h in Block 0 below

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

David Armistead, GC 8 Sec
Signed,
Certified Online

Signature of Officer

david.armistead I lite.har ra .corn
Email Address of Oiyicer

Ciss Zareva
Person Completmg This Certification Foim

Printed Name and Title of'Of'ficer

01/10/2017
nate
843-686-1 256
Contact Phone Number
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3000-0819

SAC

240512

Name

Bl ffton Tel phone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Cornrnunications Commission

IMPORTANT; PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31a (Annually)

240527 143001519

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Ehgi hie Teieconnnunicn(i one Cartier (ETC) mnsi provide a certiJicatton fornt for cacti SAC thrtnigh whrchit provides Lifeline service(.

2016 SC

Recertification Year State

Home Telecom

Home Telephone ILEC LLC

ETC Name

HOME TELEPHONE COMPANY INC

DBA, Mari eting, or Other Branding Name
(lf snme as EiC nmne, (isi "

(VI&i
" Do not leave blmik)

Holding Company Name
(ifsame as ETC noose, hst 'rV(&i "Do not lenve blank)

Does the reporting company have affiliated ETCs? Yes [jj] No Pg

Pro mrle a lis( of nil E?'Cs thnt are nffilinted wi th ihe reporting ETC, usmg page ) and athluioual sheets ifnecessarv. Affilta(ion shall be
de(erntmr'd m nccordnnce wt(li Sec(ion 3(2) oJ (lie Coirrmunicmi one Ac(. Tlia( Section defines "nf(ihate" as "n t&erson (lta( (direr(iv or rnrlirec'tl)0
on ns or conrrols, is orvned or controller( by, or is mrder commmr owners(rip or control rvii(i, nnother person 5 d7 US) C I (53(2) See also A7

CE R 1 76 )200

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similm legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All El'Cs must conrpiete dns r ecuon

I certify that the company listed above has ceniiication procedures in place to:

A) Review income and program-based eligibility documentation prior to em oiling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

DVT
Initial
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Novembet 20)4
Approved by OM)3

3000-0S)9

Annual Recertificstion

Oo not leave empt& blocls (fan E7'('i(as ntttltmg to rei&om m a block, en(era sero.

E = (A — 0 — C — D)

&Number of subscribers
claimed on February
FCC Form 497 of
current Form 55(
calemlar year

(Feb&may tints &uuu((0

301

un&her of lines
slain&ed on February
I(CC Form 497 of
current Form 555
calendar year
provided to wircline
rescuers

0

Nun&ber of subscribers claimed on the
February FCC Farm 497 that &&crc

~Initial) enrolled in the currm&t Form
((( calcn&lsr year

(Tltese subscribers &(it( uut (tave Lifeline
service pri ur tu )mnn&ry I uf tt&e curve n( 555

culenduryeur)

39

Number of subscribers
de-cnrollcd l&rior to
rcccrtification attempt
by e&ther thc ETC, a

state administrator,
access to sn eligibility
database, or by ESAC

Number of
sul&set&hers El C &s

responsible for
recertifying for
current Form 555
calendar year

256

Recertification Results:

Number of
subscribers ETC
contacted directly to
rccertify eligibility
through attestation

256

Nun&bur of
sub&&»bc&s
responding to ETC
contaci

96

II = (F-G)

Number of non-
responding
subscribers

160

&Number of subscribers
respunding that they sre
no longer eligible

(This skunk( be n stt(&set uf Block
&2)

0

,I = (H+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
inchgibility from ETC
rccertiiication atten&pt

160

Number of
subscribers &chute
eligibility was
reviewed by state
administrator,
ETC access to cligibiliiy
database, or hy L!SAC

0

Number of
subscribers de-enraged or
scheduled to be de-enrolled as
a rc&ult of finding of
ineligibility by state
administrator, FTC access to
eligibility data l&asc, or ~ SAC

0

Note: Ifony snbsmibet was revie&ved by an I'I'C accessmg n state dn(abase or

by a stnte administra(or and srtbseqttet(tly contac(ed d(rec(ly by (lte LTC in na
attempt to recerttfy e(tgtbtitty, those subscmb&'rs shanld be hs(ed in Blocks F
tin ottgit ) as approprtate and not( n B(ocls K and L As a result, otl subscrtbers
sttb)ec( to recer(tficatton trito were not tle-enrolled prrar (o the recertiftcatian
attempt trna( be accortntedftrr m Block F ot Block K

The total of Block F mul Block K sltouhl equ(tl the number repor(ed in Block

E.

Certification:

Based on (lte data entered nbove, imtktl (h& cert&(ication(s) below that apply. Bath Certtftcatton A and 8 may opply depending aa (he race&I(jina(ioa
procedures m p(nce for (he SAC report mg on (hu form. IfCerttftca(ion ('pplt& &, nett(ter Cert&)i&anon A nar B may apply

A) I certify that the company listed above has procedures in place to rccertify the continued eligibility of all of its
I.ifeline subscribers, and that, to the best of my knowledge, the company obtained sigtied certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in thc chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial DVT

AND/OR

8) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(Lnt dn(abase or name of admtr&ts(rntot herc) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year, I am an officer of the cotnpany named above. I am

authorized to make this certification for the SAC listed above.
Initial
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De-enroll Percentage
Usn&g Ihe dn(n entered in Section 2, rumple(e (he char( be(on Io find Ihe per(eau&ge ofsubscnbers deenrailedfor &his El'C

01 = (F+R)

&Number of subscribers that the
ETC attempted to reccrtify directly
or through a state administrator,
FTC access to a state databas, or
by OSAC

(Thi& shou/d egnai Ihe &wmber

reporied i sr Block L/

N = (.1+1,)

Numbe& of subscribers
de-enrolled oi

scheduled to be de-

enrolled as a result of
non-response or
melig&b&hty

0 = ((&N
—') * 100)

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of
ineligibility or non-rcs ponse

256 160 62.5%

ETCs Subject to the Non-Usage Requirements

jill ETCs w&oi complete ihe appropma(e check bos E'I'C's that do noi nssess and coih ct a mon(hir fee f&om &heir Lifelmc .&ub&cribers nre subject io
ihe nonn\vige i'&'(Iuu'en&en&s I' C s sub/ac( io Ihr non usage i'csun'eo&enls nn&si n&dice(e (he mimber o/ sub&embers de enrolled by month w 5'eel(un

L'I'C's (hn( ani) assess a fee bu( du noi calle& I s rich fees &ae snbje(& (o (h& non usage iequh cn&cn&s and ious( abo mdica(e Ihe dumbei of
snbscri bere de-enroiied b& mon(0

Is the ETC subject to the non-usage requirements? Yes ~ No Pg
ifI es, record the number ofsnbscmbers de-rnroiledfor non-usage by won(0 in Bioci Q bein&e

Signature Block

By sigtting below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Director, Administrative Service
Signed,
Certified Online

Signahnc of Oflicer

Dcnn . Thorn son n hometcfco.com
Fmail Ad&!ress of Officer

Denn Thorn son
Person Completmg Tins Certification Form

Printed Name and Title of Officer

01/17/2017
Date

643-761-9173
Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadfiitel January 31" (yI nnually)

240528 143001520

Study Area Code (SAC) Seivice Provider Identification Number (SPIN)
(An Eligible Telecoimnrmications Cai rice (ETC) must provide a certification forni fov encl SAC tlicough which it prowdes Lifeline service).

2016 SC Harry Telephone Cooperative Inc.

Reccrtification Year State ETC Name

N/A N/A

DBA, Marketing, or Other Branding Name
(lfsame aiETC name, list 74)A" Do not leave biank)

Holding Company Name
(ifseine as ETC name, hst 00)A " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes Qg No Qg

provide a list of at/El'Cs tluit are aJJiliated with the reportmg ETC, using page 4 and additional sheets ifnecessary Affiliation shnll be
determined in accordance ivr(li Section 3(2) of the Communications Act. That Section defines **affiliate" as "a person ihnt (ilrrectly or t'nd(cecity)
owns or coirirols, is oivnetl or controlled by, or is imdev common ownership or control with, nnotlier person." 47 US C I /53(2). See also 47
C.F.R. 176 )200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETCs must coniplete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based clip'bility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my kuowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of thc company named above. I am authorized to make this certification for the Study Area Code listed
above.

CL
Initial
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Annual Recertification

Da not leave ctnpty blocks. Ifan ETC hat nothing ta report tn a block, ca/era zero.

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data taottttd

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that svere
t~nitiall enrolled in the current Form
555 calendar year

(T/trre subscribers did not have Lifeline
service prior to yamtaty / of tttc c«trent 555
calcndaryear./

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

E = (A — t) — C — D)

Number of
subscnbers ETC ts
responsible for
recertifying for
current Form 555
calendar year

518 0 38 54 426

Recertification Results:

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestatiou

426

Number of
subscribers
responding to KTC
contact

313

H = (F-G)

Number of non-
responding
subscr/bere

113

Number of subscribers
responding that they are
no longer eligible

(This rlraald be a subset ofBlock
G.i

16

5 = (H+f)

Number of subscribers de-
enrolled er scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertitlcation attempt

129

Number of
subscr/bere whose
eligibility was
reviewed by state
administrator,
FTC access to eligibility
database, or by USAC

0

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, KTC access to
eligibility database, or USAC

0

Note: lfany subset/ber was reviewed by an BTC access/ ag a state database or
by a state admttr(stra(or and subsequently contacted dmectly by tlte BTC in an
attempt lo recer//fy eligibtlity, those subscnbert shottid be listed in Blocks F
tlrrottgh I as approprratc and not in Blacks K and L As a result, all subscribers
subject to reccri/ftcat/on w/ro were not de-enrolled pmor to the reccvt/ftca/tan
attempt mast be accortntedfor in Black F or Block K

The total ofBlock F and Black h'ltould equal the nat»ber reported in Bioclt
E,

Certification:
Based on the data entered above, tnt stat the certificat(att(s) below that apply. Both Certification A aad B may apply depending on the recemtjicatton
proces/ares m placefor the SAC rcportmg on tlritforat. IfCertification C applies, neither Cer/ifica//an A nor B taay apply.

A) I certify that the company listed above has procedures in place to receitify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certiiications I'rom all
subscribers attesting to their coutinuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through L I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial CL

AND/OR

B) I certify that the conipany listed above has procedures in place to recertify consumer eligibility by relying on:
(Litt database or naate of administrator herc) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial

OR
C) I certify that my company did not claim federal low income support for any I.,ifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial
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De-enroll Percentage
Using the data enteretl in Section 2, complete the chart belotv to find the percentage ofsubscribers de-enrolledfor tltls ETC.

~ r II

Number of subscribers that the
ETC attempted to recertify directly
or through s state administrator,
ETC access to n state database, or
by USAC
(Tltis should equal thc nutnber
reported in Block E)

Number of subscribers
de-enrolled or
scheduled to be de-

enrolled as n result of
non-response or
inchgibility

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled ns n result of
ineligibility or non-response

426 129 30.29%

ETCs Subject to the Non-Usage Requirements

All ETCs must complete rite appropriate clseck-box. ETCr that do not assess and collect a monthlyfee fram their Ltfeline subscribers are subject to
the non usage requirements byt's sujhect to the nan usage reqntretnents tmtstindicate tire muttber ofsubscrtbers de-enrolled by month m Section
4 ETCs tlsat onll assess a fee but do nat callect such fees are subject to the non-usage requirements and mutt also tndicate the n'umber of
snbscmbcrs de-em oiled bs month

Is the ETC subject to the non-usage requirements? Yes [Ql No 95!

Ifyes, record the number ofsubscribers de enrolledfor nan-usnge by montlt tn Block Q below,

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an oflicer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Carlton Lewis/ CFO
Signed,
Certified Online

Signature of Officer

~lt .1 hs t . s

Email Address of Officer

Joni Jordan
Person Completing This Certhgcation Foun

Printed Name ond Title of Officer

01/26/2017
Date

843-369-81 38
Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or poisions of all sections

Form must be submitred to USAC and filed with Ihe Federal Communications Commission

IMPORTANT: PLKASK READ INSTRUCTIONS FIRST
Deadline; Ja)taaty 31" (Ari)tr(al/3)

Code (SAC)
I Iccrrrmrnurrcntrorrs Crrrrrer (STC) In((i(pro

SC

tioli Yea( State

kcting, or Other Branding Name
7('nor(re, Irrl V(t Or((rot lr'av I&la&(s)

l)oes the reporting company have affiliated ETCs? Yes Pg No ~
I'& a i t la/(ETC (/m(a 'allliiut du tl rhe p (ing I(TC ng/mg S & I 5 liriu a(sir ~ (s 7' . I(/In(un 5 i/he
dr'terrrrur&'d m a'&onlan&e rvrfh 5&&(run 3(2I uf(h ('nnmrwrrcnnon«lct Tirr(t Svcurm da/Ines "n//ilrure" as "n pecten tant (dr&eel)i'or mdiv&'mi&)
nrvrrs or &'onurrts, ts «nvrai rrc &'un((riled hv orir irndcc& nmmon onnec&hrp o«&w(cut r&rth, a(rot)re&per ron 5 d7 US C.,I'53(2) See tris« S/
C p,g )) 25 )250

At'I)hated ETC's SACI

Sec attached v:orkshect

For purposes of this filin, an officer is an occupant of a position listed in thc article of incorporation, articles of
formation, or other sinular legal document. An officer is a person who occupies a position spccitied m thc corporate by-
laws (or partnership agreenient), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the flier is a sole proprietorship, Ihe owner must sign thc ceIS(fteaticn.

Initial Certification dii I 'T(7& nlrr)'I (&mr(&lets (lrr& sec(loll

I cctsify that Ihe company listed above has certification procedures iti place to:

A) Isevicw income and program-based eligibility documentation poor to enrolling a consumer in the Lifeline program, and
that, to the brit of my kno)vledge, the company was presented with documentation of'ach consumer's househokl
income and/or Frog'am-based eligibility prior to his or her enrollment rn Lifeline; and/or

B) Contirm consumer ehgtbthty by relying upon access to a state database and/or notice of eligibility from the state
I.ifeline administrator pnor to enrolling a consumer in the Lifeline program.

I am an ot'ficcr of thc company natucd above. I am authorized to make this certification for the Study Area Code fisted
above

JKC
Initial
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3000-0S(9

Annual Racer ti ficatiun
/Io nn& ienr& enip(ra/nck& (fnn ElC hn& no&huis In &e/inr& ni o 0k&(k cu(i& scen&

E = (A — kf - C — D)

No&1&hi 1'()abaci'Itive)
ci*inud on Fel&rusry
FCC Form 497 of
currcnl Form 555
calendar veer

(Pcs&nary de&a n &nnh)

455

Nun&ber of lines
clain«d on February
F('C Form 497 of
current Form 555
calendar year
provided ta )vireline
rescuers

0

Number of subscribers claimed on the
Fet&rusry FCC Porn& 497 that acre
initio(tv enrolled in thc current Porm
555 calendar )ear

(Thr&e &ah& rise(& d&d no& In& )'ifennr
rrrv(cc prism& densen I ef I(m m&r«n& 555
& a(endo r & en ru

35

Nun)ber of subscribers
de-earoned prior to
recertificstinn attempt
by either thc ETC, a
state administrator,
access to an eligibility
database, or by USAC

61

Numbtr nf
subscribers ETC is

responsible for
recertifying (or
current Form 555
calendar year

359

Recertification Results:

Numbc
ubscri
e)pond
&)a&act

mber of su
rolled or vch
enrolled as
1-re)pan)e
ligibility fro
er&ilicatian

Nun&hcr of
subvcril&ers )vhnse
eligibility )vas
reviewed by state
administrator,
FTC access tn eligibilit)
datsba)e, ur by C'SAC

359

Number of
subscribers de-enrolled or
scheduled to be de-enrulled av
s result of finding of
ineligibility hy state
administrator, ETC access to
eligibility database, or llSAC

134

No(e: If un& snbrci &her &vns re&&en &4 h) nn El'C'r er&&hig u siu(e do&n/a&sr o&

ln n stn/& admin&ricuiur n&n( Iub&eque& I(& conan.& 'd dicer&/& by (he ETC in on
one&up( 0& re&'rcnfy ehgih&/in& ihu&c ruhr& a'&ieri shonhi b» he(ed in B/vch&I'hrongh/n& npprop& n&ie unn'oi m B(ncks K nnd L As n &eru/I, nii rn/n«(bcr(
.u&hlert Io «'c 'cn//cnnon who were nu( dc-&'n&'«(i'4 priv& Io (h ' cc &//fico(/nn
un&'nip& ni«s( be nccofoi(cd fni ni B(o&'k''&'(vck k

Tl&c iu(n( of B/ock p and B/ock B sho«ld equal (/ie nun&her reported in Block
E.

Certification:
Bus&'4 nn Ih&'on«'nn'«' / nhn&'&1 ni/ne/ (hc &e& n(icon hi fr) 0&'ln& 'hn& n(&p/v. Bn(h C «'I&(«'anon 4 ond 0 nn« '/&/&(«''pcnduli, un Ihe rcc&'I I&/Ic&n/on
procedure& u& pin& e for (h 'ot(' epnrnng on I/n& /a& m If C'e& I//(canon C npphrr, neuhcc C'ec/&ficnnon 4 noc B &n«1 npp/v.

A) I certify that thc company listed above has procedures in place to recertify the continued eligibility of ail of its
L&feline subscnbers, and that, lo the best of my knowledge, thc con&pany obtamcd signed certifications from all
subscribers attesting to their continuing eligibiliiy for Lifeline. Results arc provided in thc chart above in Blocks F
through .I I am an otB&cer of the con)pany named above. I am authorized to make this certiticat&on for the SAC listed
a()ove.
Initial JKC

AND/OR
B) I cc&tify that thc company lisied above has procedures in place to rccertify consumer chgib&hty by relying on.

)ns&—'L&s( do(chore or name of adm(minn&or /&rre) Results
are provided in thc chari above in Blocks K through L. I am an officer of the company named above. I am
m&thonzei! to make this certification for the SAC l&sted above.
Initial "KC

OR
C) I certify that my company did not claim fed(nal low income support for any Lifclinc subscribers for the February

Form 497 data month for the current Fom& SSS calendar year. I am an of'ficcr of the company named above. I an&
authonzed to nmke this certification for the SAC listed above
Initial



I'(. ( Fi&in& yyd

No& 'nli)c&' /4
iyt&ptured t&y (3MB

3(t()0-08/&t

De-enroll Pn centage
( Onp Ikc iin((i r'irt 't '4 m Sr Iiui& 2, crwqii&'Ie tiie &i&art bciw& n) iiiui I/&'&'I'«'li(lgi't sfi/&alii) 'It iii'i&i )/i ' i r& I/&ir F7'(7

Number of suhscril&ers ihat the
lii'C attempted to recerlify direct(i
or through a nate sdndnisirator,
ETC access to a state database, or
bv t)S.&&C

( Th &1 s/&au/d cquri i rile Iran&k&'I'ep«r(rdi

i& 8/ock L'/

NOO1hrr of sable» hers
dc-rnroiicd ur
scheduicd to be de-

enroiied 1( a rcsuit of
non-iimponsc ot

meiig&b&iity

Percentage of subscribers
de-enroned or scheduled to
he de-&'m oiled ns a rcsuit of
meiigii&ility nr nnn-response

359 134 37.33%

i n 4: BTCs Subject lo the Von-Usage Requirements

At/ I 7&C) mn&I 'r«rrpic(e &i&r app«rqn tais &'i&eci-0 &r ETC) (/rut ik& noi a&em& inrd cn//eat u ntnirtk/&'r 'itnn IA«r I &pe/im'.&rrh(i'rrh&'t&& m&''nb/» ( ( &

I/re nr n-rr&a e requiien&enu L'7'(s &nh/rct Iri &/is rrrin rima ''qrni ei&r«rrr& tnrisi &wii&r&re I/rc num/i&'ro/'ruirr&'I ib&'ra &(e eirm/icr/ Ay tnon(kit& y'rtiwi
-i STi & (kr&t an/carte)& a /& hut ii) nnr cn//e(I )a&lr /(&s iirr .1'riiqe& ((ri i/t 'iirr&rap is(p ri & nrmr&r anil inrirr ol&() «i&fir'aie I/is iirrtnh 'I'f
&&ill(('III'«I & Ii&'-I'iui Ii&'(I l)1 in null

Is the FTC subject to the non-usage requirements? Ycs fQ] No El
/71«s. re«rue/ Ik&. I&&in&br I u/ itriism&/ier& ie mani/«r/fnr i&rrn-ii&'rip» am&riiu/I iii ///nck 0 hc/a&«

cribers Iyc-L(nrol ted for Non-

0
0

0
0
0

0
0

0

Signature Block

I certify that thc company listed above is in contttltancc tvtth all federal Lifeline certification
an officer of the cont/&any named above I am mtthorizcd lo make this cmqlfication for the
SAC) listed above.

J. Kevin Cage EVP-CFO

CI

s ('crtiticatinn Foun

Printed Name snd i'itic of Ol'ticer

01/06/2017
Dale

803-326-6501
(.Onmlcl Phot1c Niin1bci



I ( ( Iv)II11 355

b,uvernhet 21314

Affiliated ETCs

ApptoveeI by 13MI3

3116041339

c

SAC

240542
240521



Ittv2 Ital'111 555

November 20 f6

DMI3 Approval
3060-0819

Annual Lifeline Eligible Telecommunications Carrim Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT; PLEASE READ INSTRUCTIONS FIRST
Deudlilrel J(tnuury 3fn (Ailnu((fly)

240532 143001522

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(ari Ehgible 70 hconnnn»teat(one Cm mt'1 (ETC) m net provide n cer(ificni»infiirmfor erich SAC thro»gh irhich i i prnvides Life(i tte servict I

2016 SC Lockhart Telephone Company

Receriification Year State

TruVista

ETC Name

Chester Telephone Company

DBA, Marketing, or Other Branding Name
(I/same ns FTC naoie, 0 st ",V h "

Lao nn( lenve blent')
Holding Company Name

(Ifsome os ETC ntnne, Int ivbl 'o nnt lem r blmtt')

Does the reporting company have affiliated ETCs? Yes Qg No Qg

Provide n hst ofa(( L I Cs tlmi nre a(jdto(ed svnh (lte reportmg Lr I'LT nsmg page ) and addi hmtal shee(s ij necessary (Iffilintio» shnll be
rleiei mmetl in acrorrlaitce wtdi Sec(ion 3(2) o/die Conimnmca(iona (tet. 77in( Sec(ion defines "nffiliate" ns "n person (lia( (dii ecrly or mdirecily)
on ns or con(role, u om»ed or con(rolled by, or is nnder common otrnership or cost(rol (vali, anit ther pet'son." 07 Il S 0, l 153(2). See also ) 7

C F II ss 76 )200.

Affiliated ETC's SAC

See attached worlcsheet

Affiliated El'C's Name

For purposes of this filing, an officer is an occupant of a position listed in the articlc of incoiporation, articfes of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

iaws ior partneiship agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sigtt thc certificatimi.

Initial Certification . (/I Irfc's iil!ts( co(i(pl('te tilts sec(la(1

I certify that the company listed above has cettiftcation piocedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge. thc company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to malce this certification for thc Study Area Code listed
above.

DHB
Initial



l&CC }corm 555

Novcml)e& 20}4

Approved by OMI}

3060-08(9

Annual Recer tifi cation

l)v no( leave empt& lc(orl's Ii'ov I(7'i" hot (co(hing (o repor( m v block, en(era sero

E = (A — D — C — D)

(lumber of subscribers
claimed on I'ebrunry
FCC Funn 497 of
current Form 555
csun&la r year

(Febrmoy dr&ra &&cere(lr)

Number of linc&

clatntcd on February
FCC Form 497 nf
cot'7'cert Fot'cls 555
calendar your
provided to wirelinc
rescuers

0

umber of subscribers claimed un the

Februar) FCC Form 497 taut tvere
initinllv enrolled in thc current Furm
555 calemlar year

(Tlcese snlisrri bers did ceo( on vs Zcfe(iccr

service prior (o Srnmory I ofBce cccrrelc( 5(t
rslwvlrrryeor)

0

(Number of subscribers
dc-cnrvllcd prior to
rccccrtlf&c&ttt&lt& 7&ttcntp&

by &ither the EI'C, s
state administrator,
access to nn eligibility
database, nr by USAC

Number of
subscribers ETC is

responsible for
rcccrtifying for
current Form 555
enlendar I car

Recertitication Results;

Number
ol'ubscribers ETC

contacted directly to
recertify eligibility
through attestntioa

Nutnber of
subscribers
responding to ETC
contact

I I = (F-0)

Number of non-
rcsponding
subscribers

Number of subscribers
respomling that they arc
no longer eligible

(This s(&vole(be n cccbse& crf Blvrk
G.)

0

& =

(II+ I }

Number of subscribers dc-
enroiled or scheduled to be
de-enrolled as a result of
nor&-response or response of
ineligibility from ETC
rccertdicatton attempt

0

&Number of
so(ac«'bert &rlt&lsc

eligibility tv as
reviewed by state
administrator,
ETC access to eligibility
database, or Ity t(SAC

Number of
subscribers dc-enrolled or
scheduled to bc &Ic-cnroncd as
a result of tinding of
ineligibility by state
administrator, ETC access to
ehgibility database, ur t,'SAC

0

Note: lfony subsmiber wvs reviev ed by an FTC accessing v s(aie dornbose or
by v stn(e ado&mrs(ro(or vnd stcbseqven(iy von(oc(eri d(rec(lv by thc (5TC in an
ortemp( (o reer.*7rif& ehgibclvy, (hose sobscrrbers s(cool&( be lcsted in Blr(cl's F
(l(l'occglt joe opproprio(e mtd (cv(io Blocks E ond 0 Is v res&&i(, rill subscribers
svbjer( (o recerrcficn(con &vhv cvere nv( cle-enrolled prior ro (he revert&fico(ion
o(iencp( ones( be occorcn(edfor in Bloc)' or Block g

The (o(al vf Blvclr F rmd Block B sl(onlrl cqccn! (Ite nmrrber repor(edin B(ock
E.

Certification;

Bared On lice r(O(C& en(ared V hV re, ant(al (I(e Cer((jirv((On(S) be(On (hv( aPPly BO(l& Cer(&fr&sr(iOn r! mcd B mvy OPP(y ClePendcrcg On dce reCer(if&CO(COn

prorecim as in (7(nrv foc (ice 5'l. repor(ing occ dos fvcvn If cer(&fico(ion c applies oei(her cer(if&en(ion d nor 0 mvynppl&')

I certify that the company listed above has procedures in place lo recertify the contimted eligibility of all of its
Lifeline subscribers, and that, to the best of my knotvledge, the company obtained signed ceniftcations fiom all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chait above in Blocks F

through J. I am an officer of the company named above, I am authorized to make this ctntification for the SAC listed
above.
lait(al DHB

A&VD/OR

8) I certify that the company listed above has procedures in place to receitify consumer eligibility by relying on:
(his( clv(virvce or name vf orlnvrrmircr(or herr) Results

are provided in the chart above in Blocks K through I,. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial

OR

C) I certify that my company did not claim federal lo&v income support for any Lifeline subscribers for the Feb('uat'y
lsorm 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC Fmm Sbj
November 20 t t

Approved by 0MB
0060-0S(9

De-euro)t Percentage
t/sfffg life dain eli(el'eii in Bee((oil 2, i&aiipie(r ihf' hnl I bein&r (0 fiiid life percentage of&if bsci lbeis cie eiii'ogeci'for diis E(C

ht = ()(+K)

Nun&bcr of subscribers that thc
ETC attempted to reccrtify dircctiy
or through a stAte Administr i&or,

L'T(l uccc&s tn ~ slate iiatatm&e, or
bv t(SAC
(Tliis shan(i( eilrriil life nmnber
repor(eriin Block E/

N = (J+L)

Number of subsci ibei s

de-enraiied or
scheduled to be de-

muoiied as a iesuit

oi'ail-mspoflscoi'e)i

ibiiity

0 = ((N — bt) * 100)

Perccntagc of subscribers
de-enrolled or scheduled to
be de-enroited as a result of
ineiigibititv or ann-response

0.0%

KTCs Subject to the Non-Usage Requirements

.fi/ ETCs mes( cainpieie rhe op»lop& in(a checkboi ETCf itin( do nol assess and co/feei a mon(hi) fee fi on«heir Cifi fine sul&scmbers are siibiec( io
Ih 'o(i il&rn 4 I ei)&fife!11411(s C I 0& siib/c'cf Io (hc'la(i" iiscige I're/ill&'el&ion(& i&if!sf fiiciiclile file liiliiibrr of&iibscmbers iie enrolled hy iiloil(ii lii Secnon
v ETO& lhal anil'iismss a feeEbul iio!&al coiiecl siich fi'es ale s&fbyecf lo life »oil luage I'49&fire(fief&leaf&dill&is( eisa iiir(leal liie iilnuliei 0/
sabsci ibire de-eiii of(ed bv month

Is the ETC subject to the non-usage requirements? Yes E3 No gal

(/yes, record (he nriniiwr of&iibscribers de i'nroiiedfor nr&n-usage by monlh m Block 0 below

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certilication
procedures. I am an officer of the company named above. I am authorized to make this cettification for the
Study Area Code (SAC) listed above.

David Brunt EVP 8 CEO
Signed,
Certified Online

Signatuie of Officer

«e .11

Emmi Address of Ofticm.

Swonda M. Dixon
Person Conipiciing This Certificatimi Form

Printed Name and 1 itic ol'OtTicer

01/13/2017
Date

803-581-9172
Contact Phone Number



I CC Form 555

November 20(4

Affiliated ETCs

Approve&i 01 054B
3060-0810

SAC

24051

Name

h 5 r Telephone Coolo ov



FCC (roun 555

Ntoscrnhcr 20( 6

OMI3 Approval
30/)0-08 I 9

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers nuist complete all or portions of al I sections

Fonii must be submitted to USAC and filed with thc Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3)u (Annually)

240533 143001523

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligiltle Telecmmnnmcattons ( ani er (ETC'I mns( provide a cer((fico(lon form fvt eaclt SAC tlsrovgh tvhich it provides I ifeline service).

2016 SC

Recertification Year State

McClellanville Telephone Company, inc.

McClellanville Telephone Company Inc.

ETC Name

TDS Telecommunications Corporation

DBA, Marketing, or Otlter Branding Name
(lfst(ate as ETC'rmte, lut ivr i" Do nvt lem e blank)

Holding Company Name
(Ifsome as ETC name, Itsi "(V(ri" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [E2I No ~
prov((le n hs(ofall ETC's ((tat are nfftliated mi(h the repartmg ETC, nsmg page / and addnional shee(s ifneces*ory Affiliotioit sita(/ be

determined tn nccorrlance mi (Is Section 3(2) of tits Commttni ca(i vns Ac(. Thrt( Section defines "affiliate" as "n person (/tot (directly or i ndi rectly)
on ns vr con(cols, is otvned or controlled by, or is mirier cvmtnttn otvnerslnp or co(1(rol tvith, another person 5 07 tl S C f l53(2) See ano /7
C F g $ 76 /200.

Affiliated ETC's SAC

See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an ot'licer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the ovvner must sign the certitication.

Initial Certification Al/ ETC s nnis( cvtttpleie ihu secnon

I certify that the company listed above has certification procedures in place to:

A) Reviesv income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an oflicer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

AKM
Initial



FCC I'orm 555

Novembe& 2014

Approved by OM(3

3060-0819

Annual Recertification

Do nvt leave emp(y blacks (fan I 7'C /tas &tv thittg tv vepvvi m a block, enter a evv

E = (A - )3- C - n)

Number of subscribers
claimml on February
FCC Form 097 of
current Form SSS

calendar year

(Eebrnaty data &ann(hi

15

&Number of lines
clainud on February
FCC'orm A97 of
current Form 5S5

calendar year
provided to uircline
rcscllers

0

Number of subscribers claimed on thc
February FCC Form q97 that werc
~initial( enrolled in thc current Form
SSS calendar year

(These subscribers ditl not ltm & Lifeiitte
service prior (v Iaaut&vy I of (I& v et&rem&( 555
co(&la(I&el'&'ol:)

0

~umber of subscribers
&lc-enrolled prior to
reccrt&fication attempt
by either thc L I C a

state administrator
access to an ehg&b&hts

database, or by USAC

0

Number of
subscribers FTC is

rcsponsiblc for
recertifying for
current 1(orm 555
calendar year

15

Recertification Results:

Number of
subscribers FTC
contacted directly to
recertify eligibility
through attestation

0

&Number of
subscribers
responding to I.TC
contact

0

I I = (F-C)

Number of non-
rcsponding
subscribers

0

Number of subscribers
responding that they are
no longer eligible

(Tltis s/&ovid be a s&tbtet vf Block
G.)

0

J = (H+I)

Number of subscribers de-
enrollcd or scheduled to hc
de-enrolled as a result of
non-response or rcsponsc of
ineligibility from ETC
recertification attenspt

0

Number of
subscribers svbosc
eligibility svas
reviewed by state
adnsinistrator,
ETC access to eligibility
database, or by I,'SAC

15

& /umber of
subscribers de-enrolled or
scheduled to bc de-enrolled as
a result of finding of
ineligibility by state
ad&ninistrator, ETC access to
eligibility database, or ((SAC

Note: lfany subscriber was vevie&ved by an ETC accessing a sta(e daiabase or
by a state atlministva(vt and s&tbseqaently contacted dtr&.ctly by the E'/C iv an
aaempt (a recce(tfy eltgibdtty, tltose sttbscribevs sl&avld be lis(ed m B(vcks E
thvvttgh 3 as apprvpma(e ant/ no(in B/vcks K aad L As a result, al/ subscribers
snb)ec( (v recert&ftcatton &vhv &vere avt de-enrolled privv (v (he revert()i(a(i(tv

a(temp( mast 6» accomaedfor m Black E or Black K

The tot(&I of Block F tmd Black K should equal (he number reported itt Block

E.

Certification:

I/used on the da(a entered above, an(tal dte cevttftcattvn(s) ltelvw i(tat apply. Bvdt Cevtiftca(ton A m&d B may apply depemlmg on the vecevtiftcatt'oa

prove&hire(in place fvv (lie BAC repas(i ag on this fown. IfCertific&tavn 6'pphe &, neither Cevt&ftcaavn A nor B may apply

A) I certify that the company listed above has procedures in place to rece&7ify the continued eligibility of all of its

Lifeline subscribers, and (fiat, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above,
Initial

AND/OR

8) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
/List da(abase or name of adnnn&stva(vr here/ Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial AKM

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form t(97 data month for the current Fortn 555 calendar year. I am an officer of the company named above. I am

authorized to make this ceitification for the SAC listed above.
Initial



rcc ro» SSS

November 2010

Approved by OM13

3000-0019

De-enroll Percentage
Usvig the data emered in Seciion 2, cm»p(ete the chnrt belt»s (o find the percen(vge ofsnbscn bere de enriil(edfor tl is L TC.

31 = (1(+K)

Number of subscribers that the
1.TC attempted to recertify directly
or through a state administrator,
ETC access tu a state database, or
li) l(SAC

( Tlii s slio old ei(unl (lie nmn bar
repvr(ed in Block Ei

N = (J+L)

Number of subscribers
de-enrolled or
scheduled lo be de-

enroiied as a result of
lioli"li:spollse

ol'ehgibihty

0 = ((N —, ihl) * 100)

Percentage of subscribers
dc-enrolled or scheiluled to

be de-enrolled as a result of
ineligibility or non-response

15 33.33%

ETCs Subject to the Non-Usage Ikequirements

d(( ETCs trna( cost(is(ete (lie npproim tati checkbv s ETCs thnt dv riot vis(cia vnd col(ac( v mon(lily fee fi om ilien Lifeline snbscrtbers vre subiect tv
the noii vsvge reqntrrmen(s / Tf s snbiec( tv the iionrisnge reqmrements mus( mrhcote the rrivi(Ler ofsnbscribers deenrvlled by inoiith vi 3/ectivn
q ETC s (lint only vssess v /ie bvt ilv not colleci encl( fees nre siiblcct tv th»»on nsnge reqviremebtvs di»d mvsl olso mihcvte the itvmber of
svbscnbers de-enrollei(by mon(h.

Is the ETC subject to the non-usage requirements? Yes E3 No El
If) es, record the numlier ofsuhscrl ben sk-enro(ledfor nvn usvge by monilt in Blvrk Q be(om,

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. 1 am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Cetqiticd Online

Signature of Officer

amanda.moore r tdstelecom.corn
Ismail Address of Ofticer

Nicole Mauritz
Person Completing This Certiiication 1'orm

Amanda Moore, Assistant
Treasurer

Printed Name anil Title of Officer

01/30/201 7
Date

608-664-2415
Contact Phone Number



IrCC Irorm Sdy

biovember 2014

Affiliated ETCs

Approved 0& OM!3

3060-0819

SAC

100005
100007
100010
100011
100024
100031
100034
109002

120047
120049
120 50
123321
129002
140058
140061

140062
150089
150092
150114
150118
150129
150133
170183
170206
190217
190253
193029
209005
210338
220346
220351
220375
239006
240535
240544
240551
250284
250311
250314
260411
260412
260417
280448
283301
287449
290559
290566
290575
290578

Name

Cobbosseecon ee Telenhon omoanv
The Island Teleohone Comoanv
Ham den Telenhonc Com anv
Hartland and St. Albans Telephone Company
Somerset Telephone Company
Warren Teleohone Comoanv
The West Penobscot Telephone and Teleuraoh Company
Yakima MSA Limited Partnership

r rp Tl hn m nv
Merrimack County Telephone Company
Union Telephone Company
Wilton Telenhone Com anv
Contoocook Telenhone Comoanv. Hollis Telenhone Corno;
Yakima MSA Limited Partnership
Ludlow Telephone Company
Northfield Telephone Company
Pcrkinsvi lie Teleohon Conmanv Inc.
Deoosit Telenhone Comnanv Inc.
Fdwards Telephone Company Inc

Oriskanv F lls Tele&hone Cor or ti n

Port Bvron Teleohone Comoanv
Townshio Teleohone Comoanv Inc.
Vernon Telephone Company Inc
Mahanov and Mahantanuo Teleohone Comoanv
Suaar Valley Telephone Company
Amelia Telenhone Corporation
Viruinia Telephone Company
New Castle Teleohone Comoanv
Yakima MSA Limited Partnershin
Ouincv Telephone Company (Florida)
Blue Ridve Telephone Company
Camden Telephone and Telepraoh Comnanv Inc.
Nelson-Ball Ground Telenhone Company
Yakima MSA Limited Partnership
Norwav Telenhone Company Inc.
St. Stephen Telephone Company
Williston Telephone Company
Butler Telenhone Company Inc.

Oakman Telephone Comnanv Inc.

Peooles 'I'efeohone Comoanv Inc.
Lesile County Telephone Company
Lewisoort Telenhone Comnanv
Salem Teleohone Comoanv
Calhoun Citv Teleohone Comoanv Inc.
Southeast Mississippi Telephone Company Inc
Mvrtle Teleohone Comoanv Inc

Concord Telephone Exchanpe Inc.
Humohrevs Countv Teleohone Comoanv
Tennessee Teleohone Comoanv
Tellico Telephone Company Inc.



I CC Form 555

November 2014

Affiliated ETCs

Anproved by CM13

3060-0S 1 9

SAC

299010
300585
300607
300613
300645
300662
310672
310677

310726
310738
320744
320776
320777
320778
320788
320809
320816
320829
320830
320837
330844
330849
330851
330856
330859
330875
330880
330881
330909
330914
330915
330917
330930
330943
330945
330952
330954
330955
330958
330963
330968
339007
359016
361350
361362
361413
361433
361507
431984

Name

Yakim MSA Limi ed P nershio
Arcadia Telcohone Comoanv
Continental Telenhone Com an

Little Miami Communications Corooration
Oakwood Telenhone Comoanv
The Vanlue Teleohone Comoanv
Communication Corooration of Michiuan
Island Telenhone Comnanv

h hmTI hn Cm nv
Shiawassee Telephone Comnanv
Wolverine Teleohone Comoanv
Camden Teleohone Com an Inc.

Communications Cornoration of Indiana
The I-lome Telenhone Comoanv of Pittsboro Inc
I-lome Teleohonc Comnanv Inc. (Waldron)
The Merchants and Farmers Teleohone Comoanv
Communications Corooration of Southern Indiana
S and W Teleohone Cornnanv lnc.
Tioton Teleohone Comoanv Inc

Tri-Countv Tel hone Com anv In

West Point Telenhone Com anv
Badaer Telecom LLC
Black Earth Teleohone Comoanv LLC
Bonduel Teleohone Comnanv
Burtinaton Briuhton and Wheatland Telephone Comnanv
Central State Teleohone Comoanv LLC
Dickevvi lie Teleohone LLC
The Farmers Teleohone Comoanv LLC
Mid-Plains Telenhone LLC
Midwav Telenhonc Comnanv LLC
EastCoast Telecom Inc

Mosinee Teleohone Comoanv LLC
Mt, Vernon Telenhone Comoanv LLC
Grantland Telecom Inc.

Riverside Telecom LLC
The Scandinavia Teleohone Comnanv LLC

Southeast Teleohone Comoanv of Wisconsin Inc
Stockbrldne and Sherwood Teleohone Comnanv
State Lone Distance Telephone Comoanv LLC

Tennev Teleohone Comoanv LLC
UTFLCO LLC
Waunakee Teleohone Comoanv
Yakima MSA Limited Partnershio
Yakima MSA l,imited Partnershio
Arviv. Teleohone Comoanv
Bridae Water Telenhone Comnanv
Mid State Teleohone Conmanv KMP
Mid-State Telenhone Comnanv
Winsted Teleohone Comoanv
Oklahoma Communication Svstems Inc. DBA TDS Teleco



1'CC PorIIl 555

November 2014

Affiliated ETCs

Approved hy OMB

3060-0819

432010
452171
452174
462184
462207
472230
522404
522427

529001
532404
539002
542321
542322
542323

Name

Mi -Am rica Tele hone Inc
Arizona Telenhone Comnanv

ou hwestern Telephone Com anv
Delta Countv Tele-Comm Inc.
Strasburp. Telenhone Comnanv
Potlatch Telenhone Comnanv Inc
Asotin Telenhone Company-Washinaton
Lewis River Telenhone Company Inc.

MDnilTI hn m nv
Yakima MSA Limited Partnershin
Asotin Telephone Company-Oreaon
Yakima M A Limited Pat nershi
Hanm Vallev Telenhone Comnanv
Hornitos Telenhone Comnanv
Winterhaven Telenhone Comnanv



FCC Form 555

Novemhei 2016

()M(3 Approval
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
AII carriers must complete all or portions of all sections

I'orm must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deurlllne( Junuury 31n (Annuully)

240535 143001524

Study Area Code (SAC) Service Provider Identification Number (SPIN)
tdii Eltgihle Telecommimicn(nms Carmer (ETC) nnis( provide a cer(ification formfor each SAC (hrongli whici»r(» ovtdes Life(me service).

2016 SC Norway Telephone Company Inc.

Rccertification Year State

Norway Telephone Company, Inc.

ETC Name

TDS Telecommunications Corporation

DBA, Marketing, or Other Branding Naine
(ifsame «* ETC name. (is( 'ld" Do iio( letrve blnrtk)

Holding Company Name
(if(attic as ETC nonie, list "(9,'h" Do noi leave blank)

Does the reporting company have affiliated ETCs? Yes ting No [jg

provide a list ofall ETCs that me tiffilioted ivitli rite repor(mg ETC, «sing pnge d and adrhtioiml sheetsif tiecessary Affihotion sita(l be
de(ermmed m occoirlrmiw ivitlt Si'c(ion 3(2) of(he Comnimncations Acl T(io( Sec(ton defines "affiliate" as "a person lite( (directly or md(racily)
owns or controls, is owned or coiitrolled b)i or is wider common ownerslnp or coniroi in((i, another person." )7 tl S C se (53(2) See also )7
C ( (( I 76 (200.

Affiliated ETC's SAC

See attached worksheet

Affiliated ETC*s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, aiticles of
for(nation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner nnist sign the certification.

Initial Certification n(( Elias ((itis( coliiplt'.(i'lils section

I certify that the company listed above has certification procedures in place to:

A) Review incoine and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

AKM
Initial



I'CC Iona 555

Noven&bcl 201 i

Approveti by OMD

30(&0-0g19

Annual Recertification

Do not leave eoV&ty bloc(a If(m ETC ho(nothing to repor(ln o block enter a zero.

L = (A — n — C — D)

Number of subscribers
claimed on Itebruary
I(CC Itorm 497 of
current Form 555
cain&dar year

(Febrnorr t(tno n&oa(ln

Nun&bcr of lines
ctatn&cd on February
FCC Form 497 of
current Form 555
calendar year
provide(I to &virelinc

rescliers

Number of subscribers claimed on the
I ebruary FCC Izonn 497 that acre
initiallv enrolled in the current Form
555 calendar year

(These sabscr/bars t/ltl not lta& e Ltfeliae
service prior(a Jntmaty I of the current 555

co(rat(arrear)

Number of subscribers
dc-enrolled prior to
recertif&cation attempt
by either the ETC, n

state administrator,
access to an eligibility
dataha&c, or by L(SAC

(Number of
subscmbers LIC &s

responsible for
recertifying for
current Form 555
calendar year

13 0 0 0 13

Recertification Results:

Number of
subscribers ETC
contacted directly tu
recertify eligibility
through attestation

0

Number of
subscribers
responding to FTC
contact

0

I I = (F-C)

Number of non-
responding
subscribers

0

Number of sut&scrihers
responding that they are
no longer eligible

(T/t/» hot&lit be a subset ofBlock
iz)

0

5 = (II+I)

Number of subscribers dc-
cnroiied or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
rccertification stten&pt

0

&Number of
subscribers &vhose

eligibility &va&

reviewed by state
administrator,
ETC accc» tu eligibility
database, or by I(SAC

13

Nu&nbcr of
subscribers &ie-enrolled or
scheduled to be de-enrolled as
a result of iinding of
ineligibility by state
atlministrator, ETC access to
eligibility databa&c, or USAC

&Note: If any subscriber wos rewewed by an ETC accessing a &tote do(t&bose ttr

by a sto(e odmtnlstrator nnd sttbsetlrtcn(ly con(acted dlrec(ly by the ETC' on
at(empt (o racer/ljy ehgtbt(tty, those srtbscr/bere should be I(/ted in Blocks F
lhrongh 5 as opproprrote (tnt/ not m Block& K and E z/s o result, nl/ snbscrtbers
sob)ec( to recer(tjicohon &vho &vere not de-enrolled prior lo (he recertlftca(/on
nttetnpt tons( be arrow&tet(jor m Block For Bloc/ K

The (otal of Block F nnd Block K shot(It/ equal lhe nm&ther repor(ed it& Block

E

Certification;

Based on the &Into entered obo& e, I mttnl lh» cert(fico(in((fs) below (hot apply Both Certtjtcntlon A ond B moy apply depending on the recet I(fico(ton

/&I'aced&it't's lt& ploce for thc S(IC repor(mg on (In/form. IfCert(fico(lon C nppges, ne//her Cerhftco(lon A ttor B l&lo)'ppl) .

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline, Results are provided in the chait above in Blocks F

through J. I am an officer of'the company named above. I am authorized to make this certification for the SAC listed
above.
Initial

AND/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(I is( database or name of adm(ms(rotor here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I atn
authorized to make this certification for the SAC listed above.
Initial



l(CC Foim 555

Novemtier 201k

Appi ore&i by OMB

3000-0819

De-enroll Percentage
Usmg the (hun enteredin Section 2, complete (he chiirt beloiv Io find the percentnge ofsubscri hers tle em oiledfor (losEl'C'vl

= (F+K)

Number of subscribers that thc
ETC attcnipted to rccertify directly
or through a state administrator,
ETC access to a state database, or
l)y 1(SAC

I This should equal (lie ii(im her
repor(ed in Block B)

N = (J+L)

Number of subscribers
de-enrolled or
scheduled to be de-

enrolled as a result of
(toll icspolise ol

ineligibility

0 = ((N —'hl) *100)

Percentage of subscribers
dc-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

13 30.77%

i ETCs Subject to the Non-Usage Requirentents

2( II El'C's mna complete the nppropnaic check bos ETCs (hnt do not nisei( and collect a nion(hiy fee fioat ilieir Llieiine subscribers are subyect (o
the noir-nsiige requirenien(s I TC s snbyeci to (he non-(isage reqmrenienti must «id(cate itic nuinber o/subscribers'deenrolled bv month ni)ect(on
J ETC'.i that only assess a fee bitt do not colleci inch fees aiu si(blect (o (he non-nsnge requirements riiiit inust also in(hen(e Ihe iinmbei of
nibscribers c(e-em oils(i b)I mon(li

ls the ETC subject to the non-usage requirements? Yes E3 No [El

Ifyes, record (lie inmiher of snliscriheri (h-eiv olieilfor non usnge by mon(h m Block t7 beloiv

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ceitification
procedures. i am an officer of the cotnpany natned above. I am authorized to make this cerlification for the
Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature ofoi'ficcr

amanda.moore t tdstelecom.com
llmail Address of Officer

Nicole Mauritz
Person Completing Tins Certification Form

Amanda Moore, Assistant
Treasurer

Printed Name and Title of Oificer

01/30/201 7
Date

608-664-241 5
Contact Phone Number



FCC Folio sss
November 2014

Affiliated ETCs

Approve&1 by OM13

3060-0819

SAC

100005
100007
100010
100011
100024
100031
100034
109002

120047
120049
120050
123321
129002
140058
140061

140062
150089
150092
150114
150118
150129
150133
170183
170206
190217
190253
193029
209005
210338
220346
220351
220375
239006
240533
240544
240551
250284
250311
250314
260411
260412
260417
280448
283301
287449
290559
290566
290575
290578

Name

0 bosseecontee Tel phone Comoanv
The Island Telephone Company
Ham en Tele hone Com n

Hartland and St Albans Telephone Company
Somerset Telephone Comnanv
Warren Telenhone Company
The West Penobscot Telephone and Telearaoh Company
Yakima MSA Limited Partnership
K r r I h n om nv
Merritnack County Telephone Company
Union Telephone Company
Wilton T le hone Company
Contoocook Telephone Cornnanv Hollis Telenhone Comm
Yakima MSA Limited Partnershin
Ludlow Telephone Comnanv
Northtteld Telenhone Company
P rkinsville Telenh ne Company In
Deoosit Telenhone Comnanv Inc.
Edwards Telephone Company Inc

Oriskanv Falls Tel hone Corn ration
Port Byron Telenhone Company
Township Telephone Comnanv Inc.
Vernon Telephone Company Inc
Mahanov and Mahantanao Telephone Company
Sugar Valley Telephone Comnanv
Amelia Telephone Cornoration
Viralnla Telenhone Comoanv
New Castle Telephone Comnanv
Yakima MSA Limited Partnership
Ouincv Telephone Company (Florldai
Blue Ridae Telephone Comnanv
Camden Telephone and Telearaoh Company Inc.
Nelson-Ball Ground Telephone Company
Yakima MSA Limited Partnership
McClellanville Telephone Company Inc.

St. Stephen Telephone Comnanv
Williston Telenhone Company
Butler Telephone Comnanv Inc.
Oakman Telephone Comoanv Inc,

Peoples Telenhone Comnanv Inc.
I esile County Telephone Comnanv
Lewisoort Telenhone Cotnnanv
Salem Telephone Company
Calhoun City Telephone Comnanv Inc.
Southeast Mississippi Telephone Comnanv Inc

Myrtle Telephone Company Inc
Concord Telephone Exchanae Inc.
Humohrevs County Telephone Company
Tennessee Telenhone Company
Tellico Telephone Company Inc.



FCC Foie 555

htovemher 2014

Affiliated ETCs

Approved hy OMB

3060-0819

SAC

299010
300585
300607
300613
300645
300662
310672
310677

310726
310738
320744
320776
320777
320778
320788
320809
320816
320829
320830
320837
330844
330849
330851
330856
330859
330875
330880
330881
330909
330914
330915
330917
330930
330943
330945
330952
330954
330955
330958
330963
330968
339007
359016
361350
361362
361413
361433
361507
431984

Name

Y kima MSA Limi ed Partn rshin
Arcadia Telenhone Company
Continental Telephone Com anv
Little Miami Communications Cornoration
Oakwood Telenhone Comnanv
The Vanlue Telephone Comnanv
Communication Corporation of Michivan
Island Telenhone Comnanv

h hmT hn om nv
Shiawassee Telenhone Comnanv
Wolverine Telephone Comnanv
Camden Tele h ne Com anv Inc.

Communications Corporation of Indiana
The Home Telenhone Comnanv of Pittsboro Inc.
Home Telenhone Comnanv Inc. IWaldron)
The Merchants and Farmers Telenhone Comnanv

ornmunications ornoration f Southern Indiana
S and W Telephone Comnanv Inc.
Tinton Telephone Comnanv Inc

Tri-Countv Tele hone Com anv Inc
West Point Telenhone Comnanv
Badaer Telecom LLC
Black Earth Telenhone Comnanv LLC
Bonduel Telenhone Comnanv
Burlinoton Briphton and Wheatland Telenhone Comnanv
Central State Telenhone Comnanv LLC
Dickevvi lie Telenhone LLC
The I'anners Telephone Comnanv LLC
Mid-Plains Telenhone LLC
Midway Telenhone Comnanv LLC
EastCoast Telecom inc

Mosinee Telenhone Company LLC
Mt. Vernon Telenhone Comnanv LLC
Grantland Telecom Inc.

Riverside Telecom LLC
The Scandinavia Telenhone Comnanv LLC
Southeast Telephone Comnanv of Wisconsin inc
Stockbridae and Sherwood Telenhone Comnanv
State Lone Distance Telenhone Comnanv LLC

Tennev Telephone Comnanv LLC
UTF[.CO LLC
Waunakee Telenhone Comnanv
Yakima MSA Limited Partnershin
Yakima MSA Limited Pat2nershin
Arvia Telenhone Comoanv
Bridoe Water Telenhone Comnanv
Mid State Telenhone Comnanv KMP
Mid-State Telenhone Comnanv
Winsted Telenhone Comnanv
Oklahoma Communication Systems Inc. DBA TDS Teleco



FCC Form 555

biovember 2014

Affiliated ETCs

Approved by 0MB
3060-OB19

SAC

432010
452171
452174
462184
462207
472230
522404
522427

529001
532404
539002
542321
542322
542323

Name

Mid-America Telenhone In

Arizona Telephone Company
Soutlnvestern Tele hone Com nv
Delta Countv Tele-Comm Inc.
Strasbura Telephone Company
Potlatch Telenhone Company Inc
Asotin 1 eleohone Comoanv-Washinaton
Lewis River Telephone Company Inc.

M ti IT I hon C mn nv

Yakima MSA Limited Partnershio
Asotin Telephone Comnanv-Orepon
Yakima MSA Limited Par nershi
Haoov Valley Telephone Company
Hornitos Telephone Company
Wintcrhaven Telephone Company



I CC I stills 555

Ilovcmbet 2016

OMB Approval
3060-Oats)

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Conununications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deudline( Junuury 31" (A nnuully)

240536 143001525

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(un Ehgible Telecoiimruni ca(iona Carmer (I TC) nmsr Pro vtsu a ceriijicnttonform for each SAC rhrough ss Aich it Provides Life(ttte service)

2016

Recertification Year

PRTC

SC

State

Palmetto Rural Telephone Cooperative Inc.

ETC Name

Palmetto Rural Telephone Cooperative

DBA, Marketing, or Otlier Branding Name
(If sante as 67C nnnie, Iisi "R(&I" Do not Ieovr blnnk)

Holding Company Name
(lfsame as ETC nmtte, list mhtu" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes fjg No [g
Provnie a lui ofnil ETC's Ihru are affilinted mr(lt Ihe reporimg ETC, usmg page 2 and trtAA(nnml sheets ifnecessaiy. Affiliauon shnll be
rletermined ui accordance sails Seenon 3(2) of(lie Communtcntions dci. Tiiai Section defrnes "affihate" as "a person Ilia( (directly or indirectly)
osvns or controls, ts osvned or coirtrolled by, oris under comnron osvnersliip or control svith, nno(Aer person ":l7 I/S C I )53(2). See also 27
C.ER I 76.)200

Al'filiated ETC's SAC

See attached worksheet

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specitied in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the oivner must sign the certification.

Initial Certification .Ill ETCs nmsi ctmip(ete rhis seciton

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to eiirolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
I.ifcline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certilication for the Study Area Code listed
above.

DJW
Initial



FCC I onn 555

November 20)d

Approved by OMB
3060-08I9

Annual Recertification

Do noi leave amply blacls. I(i&a L'TChasnolhmg (o repamin a blocl, eaier a ero

r=(A — n — c — n)

Number of subscribers
claimed on I'ebrua&'y
FCC liorn& 497 of
current Form SSS
calendar year

(February doio inooilil

Number of lines

clainuil on February
FCC Form 497 of
current Form 555
calendar year
provided to wircline
rescuers

Number of subscribers claimed on the
February FCC Form 497 that were
initiallv enrolled in the current Form
555 calendar year

(Tire&e subscribers did noi lieve Lifeline
service yrior Io Jmluary I ofIbe clirreui 555

cnleiul sr y cur)

Number of subscribers
de-enrolled ~&rior to
rccertification attempt
by either the I)TC, n

state ad n&inistrator,
access io an ehg&bihty
database, or by I!SAC

iNumber of
subscribers ETC is

responsible for
recertifying for
current Form 555
calendar year

614 0 130 41 443

Recertification Results:

Number of
subscribers ETC
contacted ilirectly to
race rt ify eligibility
through attestation

443

Number of
subscribers
responding to I&T(:
contact

178

H = (F-0)

Number of non-
responding
subscribers

265

Number of subscribers
responding that they are
no longer eligible

(Tliis shonlil be s siibsei vfBlock

&z)

0

,I = (II+I)

Number of subscribers de-
cnrolled or scheduled to be
de-enroned as a rc&ult of
non-response or response of
ineligibility from ETC
resect&f&cation attempt

265

Number of
subscribers tv bose
eligibility u as
revic&ved by state
adn&inistrator,
ETC sceeen to eligibility
database, or by I!SAC

0

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as
a result of linding of
ineligibility hy state
adininistrator, ETC access to
eligibility database, or USAC

0

&Note: If aii&»ubscriber was revieived b& i&i& ET&'ccessing a slate do&abase or

by a state administrator mid ssbsequenily coo(ac&ed directly bv the ETC in an

a(rcmp& io receriify eligibihiv, Ihose subscribers shanld be i&sled ui Blocks F
Iliroiigh 5 as appropriaie and aai m Block& K and L As a resnii, all subscrii&ers

si(bleci Io receriificaiion who were noi de-enrolled prior Io Ihe receriificoiion

aaempi mnsi be accouniedfor m Block F or Block K.

Tire loin( ofBlock F air&i Block K sliaulil eguiil Ihe number reporieil in Block

E

Certification:

Based on Ih» dais& entered above, nniial Ihe cerhficoiion(s) belo&v that apply Boih Ceriificaiioii A and B may apply dependuig on the receriificaiion

procedures m place for the SAC reporliag on (hisform IfCeriificaaon C apphes, aei dier C'eriificaiion A noi B may apply

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications fiom all

subscribers attesting to their contiiniing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial DJW

ANn/OR

8) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of admmislrah&r liere) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certitication for the SAC listed above.

Initial
OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Foun 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial



iiCC Foisij 555

November 2014

Approved by OMB

5060-0019

lye-enroll Percentage
Osmg ilie da(n eniei ed m Section 2, complete (he chcir( beloiv (o find (lie perceii(uge ofsubscribers deci(rolledfor Ibis ETC

bl = (F+K)

Number of subscribers that thc
ETC attempted to reccrtify directly
or through a state administrator,
ETC access to a state database, or
by l(SAC
(Tliis slroulil eqiinl (lie mimber
repor(eil l u Block Fj

N = (,)+E)

Number ot'subscribers
dc-enrolled or
scheduled to be dc-

enrolled as a result of
I(011 respoiisc ol

meiimbihty

0 = ((N —
i st) "'00)

Percentage of subscribers
de-enrolled or scheduled to

be de-enroned as a result of
ineligibility or non-res pnnse

443 265 59.82%

ETCs Subject to the Non-Usage Requirements

dl! ETCs inn i( comp(a(e (he oppropi ui(e check box ETCs (lin( do noi assess and co(lee( n mon(hly /ee fi'oin Ilieir E(fehne siilxscribem are ssibj ec( (a
(lie nou ((sage reqiiiremenis El Cls subjec((o (lie non-iaage reqriirements iniisi air/ice(e Ihe nwnbbr ofsubsr rl bere ileenrolled by inonih u(5'ecnou
4 El'Cs Ilui( on(» assess o fie biiido nol collect suchfees sire iubjec((o il e nonusage requirements anil mnsi also mdicaie (he nuinber of
snbscmbers xi'e enrolled by'on(li

Is the ETC subject to the non-usage requirements? Yes g3 No [El

lfyes, record (lie uuniber ofsnbscri bere deenrolledfor non-usage by mon(li in Black Q beloiv

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. l am an officer of the coinpany named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

DJW
Signed,
Certified Online

Signature of Officer

dewaine.wilson rtc.coo
Email Isddrcss of Officer

Valerie Ancrum
Person Completing This Certification Foun

Printed Name mid Title of Otficcr

1 2/09/201 6
Date

843-538-9383
Contact Phone Number



IrCC Irorm 555

November 2014

Affiliated ETCs

Approved by 0MB
o 060-01119

SAC

249023

Name

Palmetto Teleohone Communications



FCC Form 555

November 2016

OMB Approval
3060-0gt9

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

I'orm must be submitted to USAC and tiled with the Federal Connnunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Dea(lllnel January 31n (Annually)

249023 143022355

Study Area Code (SAC) Service Provider Identification Number (SPIN)

( in E(tgtb(e Telecommamca»tmi Cm acr (E'('C') miisi prov»k n cei (ification form for ericlt SAC (liroiigh wlncli it provitles I tfi'hne .service)

2016 SC Palmetto Telephone Communications

Recertilication Year State

PTC

ETC Name

Palmetto Rural Telephone Cooperative

DBA, Marketing, or Other Branding Name
((f.sant) as ETC nmne, lot ''rl" Do not leave blank)

Holding Company Name
((fsntne as ETC name, list " Ntrt " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [jg No ~
2'i ovirle a»st of till ETCs (hat are alfiiirited with»ie re»or(ing ETC, ramg Pnge d and add»ir&nnl slieets if»ecessaiia riffiliaiion sita(( be

determinerl m nccordantr. w»h Section 3(2) of(lie Commnmca(tons dc(, That Section defines "affilinie" as "a person ilirii (r»recily or mdirecily)

oirits oi con(rois, is owned or controlled by or is imder common oivners(iip or control wiili, ano(her person ")7 US C l'53(2). See nlso 47
('E1R f 76 )200

Affiliated ETC*s SAC

See attached worksheet—

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laivs (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner nuist sign the certification.

Initial Certification rt(l ET('s iinist coniple(e this sec»on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrolhnent in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company nained above. I am authorized to make this certification for the Study Area Code listed

above.

D J)/I/
Initial



FCC Form 555

Novcnlbcl'O I'I
Approved by OMI)

30()0-0519

Annual Recertification

Do not le&os emir(3 blocks (fan ET('in) aodiiap ra report in a block, en(era ero.

E = (A — l) — C — D)

Number of subscribers
claimed on Irebruar)
FCC Form 497 of
current Form 555
cslcn&lar year

(Febniary rlarn rnamlr)

134

Number of lines
claimed on February
FCC Irorm 497 of
current Form 555
calendar year

provide&I io )vireline
rcsellcrs

0

iNumber of subscribers claimed on the
February I&CC Form 497 thai sere
~inittall enrolled in the current Form
555 calendar year

(These snbseribers rlid rior have lifeline
servicepriorto Jautmryl sf(Aecrirrerr(555
calenrlar year 3

17

iNumber of subscribers
de-enrolled prior io
reccriificaiion attempt
by ciihcr the ETC, a

ernie sdminisiraior,
access &o sn chgibility
database, or by (ISAC

12

iNumber of
subscmbers ETC )s

rcsponsiblc for
rcccriifying for
current Form 555
calendar veer

105

Recertification Results;

ihumber of
subscribers FTC
contacted directly to
reccriify eligibiliiy
ilu ough sttesiaiion

105

ihun)her of
subscribers
responding lo FTC
col)toe&

52

H = (FuG)

)Number of non-
rcsponding
subscribers

53

)Number of subscribers
responding that&bey are
no longer eligible

(TAis s(ioulrl be a snb)er of Block
C.l

0

5 = (II+I)

Number of subscribers de-
enrolled or scheduled io be
de-enrolled as a result of
nos-rcsponsc or response of
ineligibility from ETC
rcceriifics&ion attempt

53

Number of
subscribers )vhose
cligibiliiy w as
I'c')'Icvl'cd by siaic
adn)inistrstor,
ETC access io eligibility
&la&abase, or by (ISAC

0

L

iNumbcr of
subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or LISAC

0

Noic: lfany subscriber )vas reviewer( by an E)'C accessing a state da(abase or
by a .stare admmistrator and snbsequea(ly cmitacted directly by (lie ETC m an
a((empt (o recerttfy ehgibi lily, (hase subscribers should be lis(ed in Blocls F
through f as appropria(e anrl not m Blocks K and b As a resrd(, all srrbscribers
subject ta recer(ifica(ion )vho )vere aot de-eriraller( poor ro the recertificauon
attempt mus( b& accountedfor m Block F or Block K

The lola( ofBlock F anrl Block K shoulrl equal rhe number repor(ed in Blocli

E.

Certification:

Basr d on tlte rlata en(ere(i abo) e, t'mtiel rlre cer(tfic&t(tots(sj below (ho( apply Bott( Cer(ifica(ion A aud B mriy apply dependmg on the rerertificoiion
prr&cedurr s m ploce fvr riie 5'C reporuag on rhis fore lfCerufica(ion C applies, net(lie( f eriificatton A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications fi.om all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial DJW

AND/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(l.ist database or naine of admmi stra(or hei e) ReSultS

are provided in the chan above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial



I CC I»one 555

November 20th

Approsed by OMI)

3060-OSI9

De-enroll Percentage
Using tht dma entered hi Secaon 2, coniplete the chort beloiv to jind the percentage ofsubscriber» de-vino(let/for tins ETC.

ht = (F+K)

Number of subscribers that thc
FTC attempted to reccrtify directly
or througli:i state administrator,
ETC access to a state database, or
by I.SAC
(This sltotthl equal flic nuntber
reporteilin Block E)

N = (,I+1)

Number ot'subscribers
dc-cnrollcd ot

scheduled to be dc-

enrollcd as a result of'ion

1'espouse or
ineligibilny

O = ((N — 5'I) * I OO)

Percentage uf subscribers
de-enrolled or scheduled to

bc de-enrolled as a result uf
ineligibility or non-response

105 53 50.48%

ETCs Subject to the Non-Usage Requirements

sf // E'7'Cs wust caniplete (lie appropriate checkhos ETCs tha( do stot tismss and call»et a montltly fi e ji om their Life(me sulu cribers m e subl eel to
the icon usage reqwreinent» 7 7'Cs subject to th» non ncage retparements must mdicate the numbbr of snfscnbers de enrolled by niontls m 5'ection

q 7 7( s thill oitll assess a fc't'. but tfo not collect seals fees air suijlect lo the iioii-usage requit eoietst» tttstf Inust also osthciite t/se tiauiber of
suite»where de-enrolled bv nainth

Is the ETC subject to the non-usage requirements? Yes E3 No El
lf ve», record tits nuwher ttf»tth»rri bert de enrolledfor non usnge by wonth m Blocl' belou

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ceitification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

DJW
Signed,
Certified Online

Signature of Oflicer

dewaine.wilson r rtc.coo
I:mail Address of Officer

)/a(erie Ancrum
Person Completing This Certification Form

Punted Name and Title of'Ofticer

1 2/09/201 6
Date

843-538-9383
Contact Phone Number



FCC Form 555

November 20t4

Affiliated ETCs

Approved by OMti
3060-0819

240536

Name

Palmetto Rur I Telephone Coooerativ Inc.



FCC Form 555

Novembet 2016

OMB Approval
3060-0519

Annual Lifeline Eligible Teleconimunications Carrier Certification Form
All can.iers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240538 143001526

Study Area Code (SAC) Service Provider identification Number (SPIN)
(hn Eiigtt)ie 'I'eiecomm tin it ri tierra Carner (E7'C) must prow de u certificiuiun /aim for enclr SAC tiirongii ivhi eh it pi ovides Ltti lme sam ice).

2016 SC Piedmont Rural Telephone Cooperative Inc.

Recertification Year State ETC Name

N/A N/A

DBA, Marketing, or Other Branding Name
(Ifsame as PIC nmiie, list '4)h "Do iioi ieiive blank)

Holding Company Name
(i(same as ETC ntmie, i)sr 74th "Do iuit leave blank/

Does the reporting company have affiliated ETCs? Yes (j3 No Qg

provide u hst u/'ail PTCs that aie nfii tinted anth the reportmg ETC, uruig page 4 and adduionai sheets if iiecessary. rlffilintion shnli be
iieterttiiiierliii uccuriitnii'e )i it/i Seitioii 3(2) of)he Cotiiiiiuiiiciifioiii )lit Tiiut Sectruii iiefines rif7iiiitte iis a perse)i )lait (itirectiy ur iiidtrecfiy)

owns or controls, is owneii or coiinoiied by, or is imder comirron onnership or conrrol witt), another person "47 US C 1 I53(2) .5'ee nlso 47

C P.g sc 7G.I200

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
for)nation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agremnent), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the film is a sole proprietorship, the owner must stfp) the certification

Initial Certification h ii ETCs nmst complete rlirs secnon

I certify that the company listed above has certification procedures in place to:

A) Review income mid program-based eligibility documentation poor to enrolhng a consumer in the Lifeline program and

that, to the best of my loiowledge, the company was presented with documentation of each consumer's household

income and/or program-based chgibility pnor to lus or her enrollment in Lifeline; and/or

B) Confirm consumer eligibihty by relymg upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

KEH
Initial



FCC Foitii 555

Vovcmbcr 20l4
Approved by OMB

3060-0819

Annual Recertification

Da»ttt (sate empt( blot+5, /fun F/'Chas not)ring (o repor( m a Mock, eaters zero

C E = (A — B — C — D)

Number of subscribm s

clainud on February
F'CC Form 497 of
current Form 555
calendar year

(Februury t(ttttt atutt(k)

45

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to vvireline

revellers

0

Nuniber of subscribers claimed on the
February FCC Form 497 thai acre
initially enrolled in the current Form
555 calendar year

(These zubvcttheo dtr/ nat /tart Life(ate
sert(cc pc)at ta )uunmy ( af titc cutrettt 555
calctttlm year)

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a

state adniinistrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is

responsible for
recertifying for
current Form 555
calendar year

32

Recertification Results:

Vuniber of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

32

Number of
subscribers
responding to FTC
contact

31

H = (F-C)

Number of non-
responding
subscribers

Number of subscribers
responding that they are
no longer eligible

(T/t/s should bc u subset af Black
G.)

J = (H+))

Vuniber of subscribers de-
enrolled or schedule&1 to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

Nuniber of
subscribers whose
eligibility w as
reviewed hy state
adaunistrator,
l)TC access to eligibility
database, or by USAC

0

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
adttunistrator, ETC access to
eligibility database, or USAC

0

iVote: lfuay subsctiber was tuviewet/ by att ETC accessmg a state tlatabusr'. or
by a state admittistrutor utrd subsrquen(ly contacted thrertly by the ETC tn tttt

attempt (u recur(tfy ehgtbtluy, those subtcnbcts shook( be its(ed ur Blue(a F
(hroaglt ) as appropnate aad uat m Blocks K aad E As a result, al/ subscril&ets
sub)ect to rccertt)/ca(tan w/to (vere aot tlc-emtrllct/ prior to the reccrt///au(too
auempt mas( bt'ccarm(ed far in Black F or Block K

Tlte total of Block F attd Block K sltauld equal the nmnber reported in Block
r.

Certification:

Based on tlte tlata entered abave, mttiul (he cr rtt)(ca(tao(s) below tire( apply Both Ct t t(Jicati mt A aau' utay tqtplv dept'atlmg an tite n t't'rttJicattau

pt ac(dares m place for the SAC repartmg aa (los Jot at /J Ceruftrattoa C appltes, ae/(hcr Certiftcattan A uor B mav apply

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtmned signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authonzed to niake this certification for the SAC listed
above.
Initial KEH

AND/OR

B) I certify that the conipany listed above has procedures in place to recertit'y consumer eligibility by relying on:
(Ltst database or naare of admimstrator here) Results

are provided in the chart above in Blocks K through I.. I am an ofticei'f the company named above. I am
authorized to make this certification for the SAC listed above.
Initial

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
mithorized to make this certification for the SAC listed above.
Initial



FCC Forni 555

November 2014

Approved by OM)3

3060-00)9

De-enroll Percentage
Using (he dii(a en(cimd m gcc(ion 2, complete the cliar( bein» (o find tire

per&en (ag»
of sob&embers desi&ra(lail for (his F'l'C.

ivi = (F+K)

iuumber of subscribers that tbe
ETC attempted to reccrtify directly
oi through a state administrator,
ETC access to a state database, or
by USAC

(This el&ovid equal the &i amber

reporled in Block B)

N = (J+).)

Number of subscnbers
dc-cnrollcd or
scheduled to be de-

enrolled as a result of
non-response or
inchgibility

0 = ((N — M) * 100)

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of
ineligibility or non-response

32 6.25%

ETCs Subject to the Non-Usage Requirements

d(( BTCs mnsi complete the oppropriiae checl -bor Fl'Ci (hn( ilo noi assess and co(lee( a &non(hlvfce fiam (heir L(fehne subscribers are inbjec( (o

(lie non-&(sage req«iremenii BTC&,inly&cc( ia (lie non-asage req&nreiiienis mnsi inilica(e the nniiibcr ofsiiliscmbeis dc-euro((ed by mon(li in 5'ec(ioii

4 BTC& llni( anil assess a fee hn( do iio( caller( silch feei are snh)ec ( (0 (lie i&oii &&sage i eqiiiremc &i(& and ii&iis( also iililicnle (lie limn(ver of
.&&ihicriherr de ei&rolled bv mnn(li

Is the ETC subject to the non-usage requirements? Yes g3 No El
lfy es, recoi d the mnnher oj subscribers desi&rolledfor non-nsage by mon(h m Bh&ck 0 l&elan&

Signature Block

By signing beloiv, I certify that the company listed above is in compliance with all federal Life)ine certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Controller
Signed,
Certified Online

Signatuie of Oflicer

karah a rtcom.com
Email Address of Officer

Brandi Martin
Person Completm This Certification Form

Printed Name and Title of Oilicer

01/17/2017
Date

864-682-3131
Contact Phone Number



I'CC: I'orm 66&

l&lov eliltn:I'0 1 6

C)MI3 Appiovai
060-0619

Annual Lifeline Fiigibic Tctecommunications Carrier Certification Form
A)i carriers must complete all or portions of ali sections

Form must bc submitted to OSAC and iiiod lvith the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3lu (A Jrnually)

240539 143001527

Study Area Code (SAC) Scavcicc Provider Idemiiication Number (SPIN)

I ln g/ )hie 7e!econnnunicnnnn'cii'lier (ulcJ mr)sf piui It/* ace)i(/icniion /arm fnr each svtc(/Ii'on i) n/in'/i i(yiovides L(feline sei'r)cei.

2016

Recertification Year

Comporium

SC

Stale

PBT Teiecom Inc.

BT4 Nanle

Comporium

DBA, Marketin, or Other Branding Name
(lf Iamiras yr('anie, hir "iV 1

" /2) nr)( (ence I lank/
Holding Conlpally N unc

I(/san) OI glrlnnnie (isi li'ol '/)o noi leave klan(I

Does the reporting company have affiliated ETCs'? Ycs Pj] No [Qj

I'ruvic/e n /oi o/naLT('s i/ial m'e uffi(tali'&/Ill(/I I/Ie rc/)or(ilig Flc!, Osnig yoga / If)id i((/c/iiiol7&I(sin'Ii(i II Ilcmassaly dffi/ininm &ha(!he

de(era)nisi/ ni occurc(ance II I(h gec(io i 3(2) o/ I'he 6 onnriirrncuiiun&:lci //Inl J'I'coon de/lne& 'i/fil(nie av' yersun Ihn( (direr(ly r I iiir!)reel()7

ov )I& or t on(i'o!s, Is onvied ur c'onl'I'ul/ed hi& or Is i&ader conlnliin uii'acr&'hi/r oi'nn(l'0/ ii'Idl, ann(i)i I'e)&\'on /7 us I . l /33(2/ gee also oz

C' IL j 76./2(J(/

Afiiliated L'TC's SAC

See attached workshcct—

Affiliated FTC's Name

For purposes of this tiling, an oftlcer is coi occupant of a positinn listed in thc article of incorporation, articles of

formation, or other similar legal document. An of'ficer is a person who occupies a posilion specified in the corporate by-

Iaws Ior paitnel'ship agreement), and would typically bc presideni, vice president for operations. vice president for finance,

colnptl'ol leis 11'casilrer. 01' conlpal able position, If the iiirn is a sole proprietorship, thc o&vner nnist si n the celtification.

'I Initial Certification dll l?70) mni( corny/eie ihi& Iecnun

I certify that tile company listed above has ceiliiication procedures in place in:

A) Rcvielv income and program-based eligibility documentation prior to enrolling a consumer in tile Lifciine program, and

that, io thc best of my knolviedge, thc company was presented v;ith doculnentaiion of each consumer's household

ilneomc and/nr proglam based eligibiiity prior to his or her cnroiiment in I.ifeiinc; and/or

B) Cnniirm consulner eiigibiiity by relying upon access to a state database and/or notice of eligibility t'rom the stoic

Lite)inc adminisirator prior lo enrolling a consumer in the Lifeline prngram.

I am an ofiiccr of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

Initial ~J



I-('('form i55

No&ember 301(

Appi&wcd t&y Ovtn
30(&0-09 1 &3

Annual Recertification

I)o a &I 0'm'c & fuf&n bio& 1, /fan I /Chat&«ah&11 " fo I cpa&I oi a h/ack, cufc1'i cci'

I( = (A — R — (: — I))

Run&her of subscribers
clainmd on lccbruary
t&('(: Fomn 497 of
current Iform 555
ci&icndar vcar

(Frbrfmc docs fuoofh'&

Sumber of lines

elainnd on Fehruar)
F('.('form 497 of
current Iform 555

calends»''a&'rovided

t&& &vireline

rose(ter&

gun&bcr of subscribers &lain«'d on the

February FF'('&orm 497 ihbt acre
initiallv enrolled in the current Forn&

555 calendar ) cs&

(rite&e &n be& ribrrs &lid uof hose L&fr(Inc

service sr(orle Jonson I of rbc carr&«f 555
colcudsrycori

Sumbcr of subscribers
dc-enrolled ~&rior to
recertilieati&m attempt
by either thc I I'(.', a

staic administrator,
access to sn eligibility
database, or hy I

isaf'unlhcI'i
subscribers FT('s
responsible for
recertifying for
current Form 555
calendar year

306 84 222

Recertification Results:

Sumber of
subscribe&» ETC
euntactcd direct 1) to
recertify eligibility
throurh attestation

222

Number of
subscribers
rcspondin ~ to if1'(.'ontact

178

H = (Ic(")

'(ua&hcr of non-
I

asia&»dl«'ubscribers

44

Sumher of subscribers
re&pon&iing that they are
no longer eligible

(Tf&fs should b& o &us&&1 vf BIO ck
(z/

,I = (H+I)

Sun&ber of subscriber& dr-
enrollcd or scheduled to be
dc-enrullcd a& a result uf
non-re&ponse ur response of
ineligibility fron&

ET('ccc&st(ication attempt

45

number of
&ul»crihers &Chose

eligi bilil& u ns

revie» cd b) state
administrator,
E (C access to eligibility
datshasc, o&'&' '34(

undm& of
subscriber«hocnrolled or
schcdulcd to bc dc-enrolled as
a result of finding nf
ineligibility by &talc
administrator, I I'(: access to
eligibility database, or t:g&&(3

0

Sntc: ifany saba& 1 ihrr no& rev&&wed by av L'I'('c&v&soig v .&/afe do(abase or
0&'l s(elf&.'chufol &f1'caoi'ua sobs«&/a 'Of(i'vf&lac& 'cl cul'&. c&ly 0) I(1&'70 0& al&

on&oil&( &o rccen//y ciigfbd/0& I/nfsc &vl&&cnbcrs should b» I/sfcd in (Sh&cks F
Iimoug/I la& appfopn'&ife cmd ocn m lllocks l'nc/ l. &I& a resv/(, ail subsrf/hers
svl&peel Iv recerfificofivn &r/«& «crc nc&1 clc-cmoi!cc/ pnor fo fhe recerfijicalfvn
a(fefnp( inn & t b accaunfc&/ for hf IS(o&+ F f&r llivck K

The tv(ul of flic&eh F m&d Black l( s/&oo/d evunl Ihe m&mber &spur(ed in Flock

E

Certification:

Iso&c&l vn!heck&i&i en&sr&dc&ho&ch ail&f11((hc ccl'I&flccaivllf / hc'lv«'0&1& appl)'oih rec(i/ic&ifu&if 1 &aid 0 oiciy a/fief& de/)ca&'/hlg o&&&lie rccerfificaf&ou

procmlvc&s vi pic&& c /vr Ihe 5 I('cporffog vo dn& fvno

lf('Off(Jiva& «&n

('apf&hrs, urffhcr ('erfilicatwn 3 nor 0 may apply

A) I certify that the company listed at&ove has procedmcs in place to rece&sify the cominued e!igibility of ail of ibs

I.iiblinc subscribers. and thai, to the best oi'y kno&vledge, the company obtained signed ccrtifications I'rom ali

subscribe&a attesting to their continuing eligibility for I.ifciine. Resuits arc provided in the el&art. above in Biocks I

through J. I am an ofticm. oi the company named above. I am authorized to make this cctsif&cation for the SAC listed

above.
Initial

4'(I)/OR

IS) I cenify that tile conlp&lny listed &bove ha» procedures in place lo recertify consumer eligibility by relying on:

(l.is& &(amha&c or acvnc vf admo«((rotor herc/ RCS(lltS

are provi&lta! in the chari above in Blocks 14 through L. I am an officer of the company named above. I am

authoriz~n&akc this certiiication for ti&e SAC listed above.
Initial ~~

OR

C) I certify that my company did not claim federal lolv income support t'or any L&i'eiine subscribers for thc 1&ebru&uy

I onll 497 data month lor the current Fon&l 555 calendar vear. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial



I'(.(. I omi as&

Susen& ti r 10 I C

Approved b) OI)113

30(io-t)g I')

Be-enroll Percentage
I suig Ihi'fua Indi'I'I!d ui g«''flan 2, coo&pi«I& (hp ciun ( b«imp (o /ind (h& p(rc&n(oge ofsr&hrcmiiers deem&)fied/iir ihrsI)7('1

= (II+K)

Sun&her of subscrib&rs thnt the
KT('ttempted to recerlify directly
or through a state admimstrator,
101'C.'ccess to a )tate databass, or
h) I

SA('This

shouid eeuai fhe number
reporledin //tock P/

K = (,I+I.)

Siun11)cf ot sub&is&bc&)

dc-mirutted or
)chcdulcd ro bv de-

cnroltcd as a rc)ult ot'on

I&'.spouse

oi'neligibihty

0 = ((h —'t) * 100)

Percentage of subscribers
d«-nrutlcd or scheduled to
he de-enrolled as a result uf
ineligibility or non-restmn)c

222 45 20.28%

ETCs Subject to the Non-Usage Ifequtrernents

I//I 7'((5 must r rnple(c die upprn/)m(rrp clieck-In)x p7Cs (iia(du (ro( amen a(rd roii&c( a n on(h(v/I p /i oin dic&r I /bime )ub)cr(hrrs (u'e suh/e&u Iofh'o(i usoim I'&'(pd«ol u(& I 7'Cs 5'u/jIcr( I&i di&'oli I(&a ('v(/ull'I uunls ufo&(old(col& flip nuiull'I'of suh&cilb((5'd&''uloil('d I)&'oionlh ul u'chan
7 i(7C's (i&dr on/i'aa&eas a/ee bruno )i&a ('oiircl suclr f&ei ari. &ubier( lo rim mm-usrrge reamrcmenrs unrl mus( ai&n indir ure i/re lir&mber (If
sub&cri I r ri rie-& urui(ed bv nrr&udi

Is the ETC subject to the non-usage requirements'? ')(as + ?) 0 [j5I

7/ v«5, record ihp number ofsubscmbers de enr oii&d /or non r&sage i)y mom/i m 8/ock (7 beioii)

Signature Block

By s&g)&ting beiovv, I ccrtif) that the company listed above is in complianc
procedures. I am mt ofticer of the company n&smed above. I am &tuthor
Study Area Code (SAC) listed above.

Sig)ned.

Certiticd Online

Ad/ nd

Ben S carman
I'erson Completing 'I hi) C:cnitimu&un I)OIO1



I)( (: I)nrm Ssa
b)n ember 2014

Affiliated ETCs

Af)1))'r))ed b& OM)s
060-0810

240&31
240s42
240(39
240521

Name

hancas er Telenhone Comnanv
Con)DD)loni lac
PBT 'I'elecom inc.
For( Mill Tel(n)hone ComDanv



I CC Form 555

ytuvember 20I6
0/v/B Approval

3060-08/9

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

lconn must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline; January 3jn (Annually)

240541 143001528

Study Area Code (SAC) Service Provider Identification Number (SPIN)
( In Eiitable fe(econ«numen(ioni carrier (I I'(

3 nine( yiin inc ii r erriJicntion foi mfor eneh snc thi ougli u hie« ir provides Lifeline service).

2016 SC

Rccertification Year State

T/uVista

Ridgeway Telephone Company

ETC Name

Chester Telephone Company

DBA, IVIarketing, or Other Branding Name
(ifsame as ETC'oria, (isi ''t I Oo iiot /em e hlmik)

Holding Company Name
(Ijstune as I I( nants, list .Vil /honor leave bianki

Does the reporting conipany have affiliated KTCs? Yes Ijg No [Q]

provide u /is( of till El'Cs thm irre iijJili mad ivub the reporting y/0, using page I and oddi«onnl slice(s iJ»it c sian, rljjilia«on shall be
determmeil in nccon(ance ii'ith Sec«on 3(2j aJ aie Commm«ca(tons stet, thar Section defines "ajfi(ia(e" os "n person that (direc((y or mdirectlyi
ou'tts or controls, is oivni d or control(ed by, or/s imdei can«non oii'neiiihi/t oi'onn'ol iv(ih, nnother person "-l7 (IS C gr l53(2). See rilso i(7
(tlr g 9 76 /200

Afliliated ETC's SAC

See attached worksheei

Afliliated ETC's Name

I=or purposes of this tiling, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other siinilar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or paisnersfiip agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the certification.

Initial Certification Ii/ El'('s ants( cont/i(etc this si'.rffon

I certify tibet the company listed above has certification procedures in place to;

A) Review income and progi am-based eligibility documentation prior to eitaolliiig a coiisiii'iiei'l'I tile Lifeline program, and
that, io the best of my knowledge, the company ivas presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollminit in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility I'rom the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

DHB
Initial



I'CC I&onn 555

Novembc& 201 I

App&nved by (7MB

3060-0519

Annual Recertification

Oo no( leave einpr) blr&ck&. If nn FTC has no(hing ro reporr &n a black, cn(era cero

E = (A — 8 — C — I))

Number ot subscribers
claimed on February
I'CC Form 497 of
current Fomn 555
calendar year

(Fc(&&nary ci&&n& nanak)

Number of lines
clainad on I(ebruary
I&CC Form 497

ni'urrentForm 555
calendar year
provided (o &vireline

rcscllcrs

Number of subscribers claimed on thc
February FCC Form 497 tlmt werc
iniliallv enrolled in the current Forn&

555 calendar ycnr

(Tl&ese sr&bscriberr &lie( ne( /mve Life(i r&e

service prior (o /roman l of(ke rnrre&r( 55)
crrlearlnryenr i

& (umber of subscribers
de-cnrolkd 1&rior lo
racer&if&catiua attemp&
l&y cithcr the ETC, a
state administrntor,
access to an eligibility
database, ur by

USA('&'umber

of
suhvcvibcrs ETC is

responsible for
recertifying for
current Forn&(55
calendar year

0 0

Recertification Results:

Number of
subscribers ETC
contactcrl directly to
recertify etigibility
through attestntion

Nun&her of
subscribers
re&pomling to ISTC
contact

R = IF-(')

Number ol'non-
rcspomling
subscribers

Number of subscribers
responding that they are
no longer eligible

IT(&is saw&ld be r& sr&bse& ofBin&k

tzi

0

J = (II+I)

Number of subscribers de-
enrollcd or scheduled to hc
dc-enrolled as a result of
non-response or response of
ineligibility from ETC
reccrt&fication attempt

, (umber of
subscribers whose
eligibility &vos

rcvie&ved by state
mlm&n&&trator,
ETC areas& to eligibility
database, or hy IISAC

Num(&er of
subscribers de-enrolled or
scheduled to be de-enrolled as
n result of finding of
ineligibility l&y state
adnlini&lrator, ETC access to
eligibility database, or I'SAC

Note: Ifany snb&cnber n as re mr&veri by c&n ETC c&ccr»ing a s(aie da(nbnse or
by a s(me ad&nin(s(raror and srrbserp&enily canrac(ed direcriv bv Ihe ET('in an
oner&rp( (o rerernfi eiig&bdr(y, Ihose sr&bscnbers shonid be li&(eci m B(ocks F
iln ongh d as approprnr(e and &mi in glacis B an(i L As n resak, og subsc&ibcrs
snbjec( (o receriif&canon &vho &vere no( cle-enrolleci pnor Io Ihe rerernji«onon
aaempi n&r&s( be ar.'7 ann(edfor in Dlr&clc F or Block E

The (o(al of Block I mrrl Block/f sl&ouid evan/the n&nnher repor(edin Block
E

CertiTication;

Dc&so&7 on Ihe ck&(a enn I'7'&le&i&o1'e, anno(lhc ce&'nj&cc»'loni!) Brio&v d&al 77pp(1 Bod1 (e&nf&ceno&7 &l c&nci 8 alai'ppl&'ependb7g o&2 (he &ace&l&f&cc&do(7

procedr&re& in ph&ce /ar Ihe SAC repor(ing &&n (h&s form /TCer(I/ica(ion ('rpplier. neriher Cerhf&canon cl nr&r 8 mayappl&')

I certify that the company listed above has procedures in place to receitify the continued eligibility of all of its
Lifeline subscribets, and that, to the best of my knowledge, the company obtained slgt&ed certifications from all
subscribers attesting to their continuing eligibility for Life!inc. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am mithorized to make this certification for the SAC listed
above.
Initial DHB

AND/OR
B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

iki&r da(abase or nrm&e of adnnms(rn(or here/ ResultS
are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Februar)

Form 497 data month for the current Foun 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



F( ( I'OIO1 555

November Zoid
A pin used by OM 0

3060.08 I I&

De-enroll Percentage
I sulg Ihe diff(i eiffel'ed at ger(ion 2, romp(etc Ihe ciini I beioir In find die peri( i(toga ofsnlisrrlbei s de inroiiedfor (lus ETC

Al = (P+I&)

Nnmber of snhscribcrs that the
L" I'0 attempted to reccrtify directly
or through a state administrator,
ETC acctts In n state database, or
by tlhn(.
(TAis shmlid efplai (Ae nnulber
reporlefiiu Block Ei

N = (,I+I)

Nufnbcr of subscribeis
de-eni oiled oi

scheduled to be de-

enrolled ns n resuh uf
non-n.'spouse ol

mchgibihty

0 = ((iN — hf) * 100)

Percentage ut'subscribers
dc-enrolled or scheduled to

be de-enrolled as n result of
iocligibility Iir nun-res punse

50.0%

ETCs Subject to the Non-Usage Requirements

.Iii ET(s arne( comp(ate tim nppi opivoie clteck bos ETCs (ho( do nol usseis oifd coi(ec( o lnon(hiy /Ae fi or» (lieir Life/tile suhscri bere are sub/set (o
dlc'un.uiuge I'I'finn'vnieo(s (PT( I subject lo fhv finn-usclgi''I'ganrolenfsnufsf uifhro(c'he nunlhcil'/subsc'I'Ibi'I's ui-enl'oiled bi nlotnh nl birchen
4 ET( s (hu( un(y i(sects fi fee bu( do no( cuiiec(si(c h geiu are snbj ec ( to lhe non usnge reeiurefiienm nnd nine( also nake(de BI 'ualbc'I oy
.I'IIASCI'll'el S dc-Clnl'Oiiefi bv Ifloflfh

Is the ETC subject to the non-usage requirements? Yes E3 No pg
If ves. record (he nmiiber of snbscnbers de enrolled for no»usoge bi nloniA m Biocl 0 be(01:

Signature Bloclt

By signing below, I certify thai the company listed above is in compliance with all federal Lifeline certification
procedures. l am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

David Brunt EVP & CFO
Signed,

Certified Online
Signature of Ot'iicer

~dbrunt c))truvista.biz
fmoil Address of Officer

Swonda M. Dixon
Person Colnplcting This Certification Iform

I'rintecl Nunc eml Title ufOAiccl

01/13/2017
Date

803-581-9172
Contact Phone Number



FCC I Olin 555

NnvembeI 2011

Affiliated ETCs

Approved by 0MB
3060-08 1 9

SAC

240516
Nelne

Chester T le hone Company



FCC For'lii 555

November 2016

OMB Approval
3060-0619

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Conmiunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline/ January 3)a (Annually)

240546 143002920

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(dn Eligible Teleconnnnmcoi rona Com ier (ETC/ mirst provide a cernficotronfortti for et(eh SAC (hror(gh winch rt provides Lifeline service).

2016 SC Sandhill Telephone Cooperative Inc.

Recertification Year State ETC Name

N/A N/A

l)BA, Marketing, or Otlier Branding Name
(If.same as ETC name. I(st 'rd " Do»o( lem e lrlank/

Holding Company Name
/If serve ra ETC name, lrsi 'rVIA" Do nor leave blank/

Does the reporting company have affiliated ETCs? Yes Qj] No Qg

Pr'o vide o lis( ofall ETCs (licit are affi(torso'ah the repor tmg ETC, nsnig page 3 and addi iional sheet«fnecessary, rlffilirrtion shall be
de(crooned m accorrlanr e wirlr Section 3/27 of the Commnnicattvns r(c(. Thar Sec(ton rlefines "affilrate" as "a person (hot /directly or indrrectlyl
owns or controls, ts owner/ or con(rolled by, or is tmder coriimon orvnerslnp or control with, arrotlter person "-/7 /I S C. 6 /53/2) See also 37
C ER F 76 /200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification d//I"/igs Ililrst coltlple(e (Itu. ection

I certify that the company listed above has certification procedures in place to:

A) Review income and prognam-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knoivledge, the company was presented with documentation of each consumeros household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Contirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

CLC
Initial



I'CC I'a&'o1 555

November 2014

Approved by OMB
30GO-Oglq

Annual Recertification

I)w not /cove empty bloc(s Ifow FTC has m&(hing (o report m w b(ocl, en(era cero

E = (A — f) — C — D)

& iumber of subscribers
ctatn&cd on February
FCC lvorm 497 of
current Form 555
calendar year

(Febrwtwy dots tt&wttt/0

Number of lines
claimed on February
FCC Form 497 of
current For&n 555
calendar year
provided to wirelinc
resellers

Nun&hcr of subscribers claimed on the

February FCC Farm 497 that were
~initial) enrolled in the current Form
((( calendar year

(Tt&ese subscribers tlttt not (&ave Lifeline
service prior to Imwtwry I of (br ra rrvat 555
co(endo(year/

Number of subscribers
de-enrolled prior to
rcccrtilication attempt
by either the ETC, a

state adn&inistrator,
access to an eligibility
data bnsc, or by USAC

Number of
subscribers ETC is

responsible for
recertifying for
current Form 555
calendar year

400 14 39 347

Recertification Results:

&Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

0

Number of
subscribers
responding to ETC
contact

0

H = (F-G)

Number of non-
rcsponding
subscribers

0

Number of subscribers
responding that they are
no longer eligible

(Tats s/tvw/1( be o subset of Block
G.I

0

5 = (II+I)

Number of subscribers de-
cnrollcd or scheduled to be
dc-enrolled as a result of
non-response or response of
ineligibility fron& ETC
rccertification atten&pt

Number of
subscribers whose
eligibility sv as
reviewed by state
a 0 II&I n 1 5 t I'a t0 1',

ETC access to eligibility
dotal&asc, or by USAC

347

Number of
subscribers de-enrolled or
sche&luled to bc de-enrolled as
a result of finding of
ineligibility l&y state
administrator, ETC access to
eligibility database, or l)SAC

152

Note: Ifway swbscr/bar &vws rewesved by on I 'IC wccessmg w s(ate database or
by w &tote wdmiw(s(rotor wwd subsequent(y con(octet/ dtrert(y by (he LI'C m wn

at(empt to rccerttfy e(tgtbt(tty, those swbscrtbers show/d be I/sted m Blocks F
Ihrowgh 5 as wpproptt ate wnt( wwt wt Blocks K m&d L As w res«(t, w(I swbscr/ber&

swbj ec( tw tecerttftcotton who were not de-euro((v(I pnor to the revert/ftcwt/on
wwewq&t nuts( be occorm(ed for m B(ock F or Bloc/ K.

The (otal ofBlock F attd Block K should eqww/ the non(her reported in Block
E.

Certification:

Bwscw ol& the do(a ew(ered abave, mt (to/(I(e car(If(co(tow(s'/ be(o&v that apply Both Cs'rttftcottow A ond B may wpp(v depentgwg on the recerttftcn(nm
prove(/mes tw place Iwr (he SAC reportmg ow I(1(s form. If Certtftca(/ow C &tppttes, wet(her ('er(tjicntiow A wor B may wpp(y

A) I certify that the company listed above has procedures in place to rece&(ify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certiiications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial

AND/OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(I.ts( database or wwme of wdm/n(s(rotor here) Results

are provided in the chart above in Blocks K through L. I am an officer of thc company named above. I am
authorized to make this certification for the SAC listed above.
Initial

OR
C) I ce&(ify that my company did not claim federal low income support for any Lifeline subscribers for the February

I'orm 497 data month for the current Foun 555 calendar year. I am an officer of the company named above. I ain
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555

November 2014

Approvcci by OMB

8060-0819

De-enroll Percentage
lismg (he da(ci en(ere cl m Scc(icm 2, complete ilia chnri be(air to find (lie percentcige ofsnbscribers de-c nrciliedfor tins ETC.

hl = (T+R)

iNumber of subscribers that the
lvTC attempted to recertify directly
or through a state adniinistrator,
FTC access to a state database, or
by DSAC

( Tliis shaiiid ec(w a( the icum her
reporiedin Block E)

N = (J+E)

Number of subsciibcrs
de-enrolled or
scheduled to bc de-

ci(i'illled as a result of
iioii-i'espalier oi
ineligibility

0 = ((N — M) "'00)

Percentage of subscribers
de-enrolled or scheduled to

he de-enroned as a result of
ineligibility or non-response

347 152 43.81c%

ETCs Subject to the Non-Usage Requirements

ct//ETCs miss( conipleie (lie appra/s('(a(e checkboi ETCs lhat clo not assess and col(ac(ci mon(lilyfee fi'oni (hew'ifeline swliscmbers cn'e sub/eel lo
the non usage rec(mrecn n(s 7 Tf s sich(em (a (Iie non iisage rec(iciremen(s must mdicaie the nwmbiir ofsubscnbcrs de enrolled bv mon((i in Sec(ion
4 L?iCs ilicii only nssess n fee bwt do no( collect swch fc'es are sub)re( la (he non-iisage rec(ww emen(s rin nnui nlso irichcnir ihr niimber of
swbscmbers de-enrolled by montli

Is the ETC subject to the non-usage requirements? Yes (Q No [P}1

lfyes, record (hc'im(mr of uihscmbers de enrolledfor nonusage by mon(h m Block 0 beloiv.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I atn authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,
Certified Online

Signatuie of Officer

lee.chambers c shtc.net
Email Address ofOfticer

Jeanne K Oliver
Person Completing Tins Certificauon I'orin

C Lee Chambers,
CEO/General Manager

Pnntecl Name and l itic of Officer

01/14/2017
Date

843-658-6845
Contact Phone Number



FCC I aim 555

Novcmbei 2016

OMI3 Approval
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Junuary 3ln (Annuully)

240544 143001530

Study Area Code (SAC) Service Provider Identification Number (SPIN)
I in Eligible Telecrinnnnmcations Carrier (ETC) mast provide n cer(ificntionform for ench SAC throngli ivhtch it prow des Iifehne service).

2016 SC

Recertitication Year State

St. Stephen Telephone Company

St. Stephen Telephone Company

I5TC Name

TDS Telecommunications Corporation

DBA, Marketing, or Other Branding Name
(Ifserve as I TC name. Iis( "vprt" Do no( leave bhvik)

Holding Company Name
(ifsaitre as EIC nmrie, Irst "iV)rf 'o no( lenve blank)

Does the reporting company have affiliated ETCs? Yes [jg No ~
prrivide a lisi ofnil L'TCs (hm are aft'ilrn(ed wtilr rhe reporting ETC, nsnrg page ) and addiiroimi shee(s ifnecessarj dffilia(in@shall be
deiermmed rn accordance ivrtli Sec(ion 3/2) of(he Comtmmrca(ions dc( That Section defines "affiliate" as "a person lira( (directly orindirec(lyj
owns or conirols is oa ned m controlled by or rs wider common oivnershrp or control n i(h anoiher persoir." )7 I)S C I /53(2) See also )7
C.I .R I 76 I200

Affiliated ETC's SAC

See attached worksheet

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sigrt the certification,

Initial Certification .III E/igs nntst complete tins section

I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with docummttation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program,

I am an officer of the company named above. I am authorized to make this certification for thc Study Area Code listed
above.

AKM
Initial



FCC Fosm 555

Novcmbcr 2014

Approved by OMII
3060-0819

Annual Recertification

Da oat les(vs empo bloc/ s /fan BIC lsas ooihmg lo repas(in a black, enter o era

E = (A — II — C — O)

Number of subscribers
claimed on February
FCC Fern& 497 of
current Form 555
calendar year

(Fs an&my sutta snuntls)

Number of lines

&lain&cd on February
FCC Form 497 of
current Itorm 555
calendar year
provided to wirclinc
rcsencrs

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in thc current Form
555 calcmlar year

(Tlsess sssbscsibsrs dist au(km& Lifeline
.ssrvissprior(u Jmususy i of(in vs&seen(555

ssslendus y sssr )

Number of subscribers
dc-enrolled prior to
recertifscation attempt
by either the ET(', a

state administrator
access to an cligihilitv
database, or by USAC

Number of
subscribers ETC is

responsible for
recertifying for
current Form /LSS

calendarycar

53 0 50

Recertification Results:

Number of
subscribers LTC
contacted directly to
recertify eligibility
through attcs&ation

0

Number of
subscribers
rcspomling to ETC
contact

0

Number of non-
responding
subscribers

0

Number of subscribers
responding that they are
no longer cligiblc

(Tlsi& shou(sl be (s subset ofBlack
G)

0

5 = (II+I)

Number of subscribers dc-
enrollcd or scheduled to bc
dc-enroned as a result of
non-rcsponsc or response of
ineligibility from ETC
reccrtif&cation atten&pt

0

Numl&er of
subscribers whose
eligibility &vas

review cd by state
administrator,
ETC access to eligibility
database, or by USAC

50

Number of
&ubscrihers &le-enrolled or
scheduled to be de-enrolled as
a result of f&n&ling of
ineligibility by state
administrator, LTC access to
eligibilitv database, or USAC

20

Note: lfany &ubscnbes &sos reviewed by an ETC accessmg a s(ate da(abase or
by a state admmsstratar an(l subseouenil) con(acied da'ectly by the /&TC tss s&ss

at(empt sa recestif) ehgibilsty, those snbscri hers slsonld be listed us Blocks F
(bros(gh 5 as appropriate and not m Blacks /( and L As a result, a/I subscribers
subject (o secertsfsca(sou who &sere not de-enrolled pnar ta the recer(sficauon
attempt must be accoun(edfor in l3(a& k F or /3(ock K

The to(ol of Block F nnd Black g shot&id equnl tire nun(bet reported in Block

B.

Certification:

Ba&ed on ilse da(a entered above, im(tal (he res(sf&ca(ion(s( below that apply. Both Ceriifiea(ion A and B may apply depending an (he secesisjieatsan

procedures in place far the SA('epastsng on this form. ifCestifice(i an C applies, nei iher Cenifscaisa» 4 nar B ma» opply

A) I certify that the company listed above has procedures in place to rece&zify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained s(gned certifications fiom all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial

ANI)/OR

8) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(Lis( database or name uf admmistrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I ain
authorized to make this certification for the SAC listed above.
Initial
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Approved by OMB
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De-enroll Percentage
t(sing (lie don( emered m gecnon 2, compte(c the clion below (o find (lie percentage oj snbscn her& de enrolledfor (his LTC.

(ht = (F+K)

Number of subscribers that the
LfC attempted to recertify tiirectly
or through a state administrator,
FTC nccess to a state database, or
by USAC

( This sit oidd e(p(o( (he nui aber

repor(ed ln Block Bj

N = (J+L)

Number of subscribers
dc-enrolled or
scheduled to bc dc-

enrolled as a result oi'&oil

fespoiisc of
meligibiluy

0 = ((N — ihi) * 100)

Percentage of subscribers
de-enrolled or scheduled to

be dc-enroned as a result of
ineligibility or non-response

50 20 40.0%

ETCs Subject to the Non-Usage Requirements

&Ill ETCs mint comp(sic (lie oppi o/&mo(e checl'-bos ETCs (ho(do noi asses& ond collect o mon(hli fee/i om (heir Lfis(inc siibscmbei'\ oi'c slibjc'ci io
ihe norm(age rqmrenienis I TC s snb(eci io ilie non iisoge recp«remenir in(is( md(en(e (lie 11(lit(be('/ i&Ill&el'il'cl's de enrolled bl'iioii(h ni 1'schon
g ETCs (hni only assess n fee bii(do no( co(lee(sucli fees are riibjec( (o ihc non nsog» remiireinen(i hind must irlso mdico(e the iiim&ber of
sub(embers de-enrol(ed by mon(h

Is the ETC subject to the non-usage requirements? Yes E3 No fEI

lf & es, record (lie numbei ofsnbsm ibers de-enrolledfor non-ns(ige by mon(li in Block 0 below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certitication for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature ofof'iicer

atnanda.moore tdstelecom.com
Email Address of Oflicer

Nicole Mauritz
I'erson Completing Tins Certiticution I'orm

Amanda Moore, Assistant
Treasurer

Printed Name and Title of Officer

01/30/2017
Date

608-664-241 5
Contact Phone Number
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Approved br OMB

3000-0819

SAC

100005
100007
100010
100011
100024
100031
100034
109002

120047
120049
1200 0

123321
129002
140058
140061

140062
150089
150092
150114
150118
150129
150133
170183
170206
190217
190253
193029
209005
210338
220346
220351
220375
239006
240533
240535
240551
250284
250311
250314
260411
260412
260417
280448
283301
287449
290559
290566
290575
290578

Name

Cobb sse ntec Telenhone Company
The Island Telenhone Conmanv
H rn den Tele hone C m anv
Hartland and St. Albans Telephone Company
Somerset Telephone Company
Warren Telenhonc Company
The West Penobscot Telenhone and Telegraph Company
Yakima MSA Limited Partnershi
IC r r TI hn m nv
Merrimack County Telephone Company
Union Telenhone Company
Wilton T I hone Com yanv

Contoocook Telephone Comnanv Hollis Telephone Comp&

Yakima MSA Limited Partnershin
Ludlow Telephone Company
Northfield Telenhone Comnanv
Perkinsvill Telephone Company Inc
Deoosit Telephone Company Inc.
Edwards Telenhone Comnanv Inc
Oriskanv Falls Telenhon Cor oration
Port Byron Tclenhone Company
Township Telephone Company Inc.
Vernon Telephone Company Inc
Mahanov and Mahantanao Telephone Company
Supar Valley Telephone Company
Amelia Teleohone Corooration
Virpinia Telephone Company
New Castle Telephone Company
Yakima MSA Limited Partnershi
Ouincv Telephone Comoanv (Florida)
Blue Ridae Telenhone Comoanv
Camden Telenhone and Telegraph Company Inc.
Nelson-Ball Ground Telephone Company
Yakima MSA Limited Partnershin
McClellanville Telephone Comnanv Inc.
Norway Telephone Comnanv Inc.
Williston Telenhone Comnanv
Butler Telephone Comoanv Inc.
Oakrnan Telephone Comoanv Inc.

Peonies Telephone Company Inc.
Lesile County Telephone Company
Lewisoort Telephone Comoanv
Salem Telephone Company
Calhoun Citv Telephone Company Inc.
Southeast Mississinni Telephone Comnanv Inc

Myrtle Telephone Company lnc
Concord Telephone Exchanae Inc.
Humohrevs County Telephone Company
Tennessee Telenhone Company
Tellico Telephone Company lnc.
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Affiliated ETCs

Approved by OMI3

3060-0sr9

SAC

299010
300585
300607
300613
300645
300662
310672
310677

310726
310738
320744
320776
320777
320778
320788
320809
320816
320829
320830
320837
330844
330849
330851
330856
330859
330875
330880
330881
330909
330914
330915
330917
330930
330943
330945
330952
330954
330955
330958
330963
330968
339007
359016
361350
361362
36]413
361433
361507
431984

Name

Yakim MSA Limited Par nershio
Arcadia Teleohone Comoanv
Contin ntal Tele hone Com an

Little Miami Communications Corporation
Oakwood Telephone Company
The Vanlue Telcohone Comoanv
Communication Corporation of Michiaan
Island Telephone Company

h hmTI hn m nv
Shiawassee Telephone Company
Wolverine Telephone Company
Camden T le hone Com anv Inc.
Communications Corporation of Indiana
The Home Telephone Company of Pittsboro Inc
Home Telephone Company Inc. IWaldronI
The Merchants and Farmers Telephone Company
Communic ions Cornoration of S u bern Indiana
S and W Telephone Company Inc.
Tioton Telephone Company Inc
Tri-Countv Tele hone Com an Inc

West Point Teleohone Comoanv
Baduer Telecom LLC
Black Earth Teleohone Comoanv LLC
Bonduel Telephone Company
Burlinaton Briphton and Wheatland Telephone Company
Central State 1 eleohone Comoanv LLC
Dickevville Telephone I LC
The Farmers Telephone Company LLC
Mid-Plains Telephone LLC
Midway Telephone Company LLC
EastCoast Telecom Inc

Mosinee Telephone Comoanv LLC
Mt.. Vernon Teleohone Comoanv LLC
Grantland Telecom Inc.
Riverside Telecorn LI.C
The Scandinavia Telephone Company LLC
Southeast Telephone Company of Wisconsin Inc

Stockbridae and Sherwood Telephone Company
State Lono Distance Telephone Comoanv LLC

Tennev Telephone Company LLC
UTELCO LLC
Waunakee Teleohone Comoanv
Yakima MSA Limited Partnership
Yakima MSA Limited Partnership
Arvia Telephone Company
Bridae Water Telephone Company
Mid State Teleohone Cornoanv KMP
Mid-State Telephone Company
Winsted Telephone Company
Oklahoma Communication Systems Inc. DBA TDS Teleco
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Approved by OMB

3060-0819

SAC

432010
452171
452174
4621114
462207
472230
522404
522427

529001
532404
539002
542321
542322
542323

Name

Mi -America T I phone Inc
Arizona Teleohone Comoanv
S uthwest rn Tele hone Com an
Delta Countv Tele-Comm Inc.
Strasbura Teleohone Comoanv
Potlatch Teleohone Comoanv Inc
Asotin Telephone Comoanv-Washinaton
Lewis River Teleohone Comoanv Inc.
MDn'f hne m nv
Yakima MSA Limited Partnership
Asotin Telephone Comoanv-Oreaon
Y kima MSA Limi ed Par nershi
Haoov Valley Teleohone Comoanv
Hornitos Teleohone Comoanv
Winterhaven Teleohone Comoanv
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OMB Approval
30604)819

Annual Lifeliae Eligible Telecommunications Carrier Certification Form
All camera must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

240550 143001531

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Ehgible Telecommunicanons Carmes (ETC) muss pravide a ceiii)icaiionfarm for each SAC ihrough wliich n piowdes Esfe)me service).

2016

Recertification Year

WCTEL

SC

State

West Carolina Rural Telephone Cooperative Inc

ETC Name

N/A

DBA, Marketing, or Other Branding Name
(lfsame as E7C name, lisi "NiA "

Do noi leave blank)
Holding Company Name

(lfsame as ETC name. )ai "NiA " Do noi leave hienki

Does the reporting company have affiliated ETCs? Yes Qg No Qg

provide a lisi ofall ETCs ihai are afffihaied wilh the reporting ETC, using page 4 arid addi oonal sheets ifnecessary. Affihaiion shall be
deieimined in accordance wish Seciion 3(2) of the Communicaiions Aci. Thai Section defines "afffihaie" as "a person ihai (directly or indi recily)
owns or conirols, is owned or controlled by, or is under common ownership or control wish, anoihei person." 47 USC. 1 l53(2). See also 47
C.Pug 1 76. l200.

AAiliated ETC's SAC AAiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An oificer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certilication.

Initial Certification All E7Cs must compleie ibis secii on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program

I am an oAicer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

IT
Initial
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Approved by OMB
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Annual Recertification

Do no( (cove emp(y blocks. (fan ETC has no(h(ag (o repom (n a block, enters cero.

E = (A - B — C - D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calender year

(Fcbmvvy ds(o mos(h)

126

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

0

Number of subscribers claimed on the
February FCC Form 497 that were
~lnittelt enrolled in the current Form
555 calender year

(Tome ssbscv(bern n'Id ae( ((eve L((ekee

scrv(ce prov (o Jose svy I of Ihe camas SSS

ce(cedar ye en I

Number of subscribers
de-enrolled prior to
reccrtificsrion attempt
by either the ETC, s
state administrator,
access to an eligibility
database, or by USAC

16

Number of
subscribers ETC is

responsible for
recertifying for
current Form 555
calender year

107

Recertification Results:

Number of
subscribers ETC
contacted directly to
recertify eligibility
through etteststion

0

Number of
subscribers
responding to ETC
coiilscl

H =(F-G)

Number of non-
respondlng
subscribers

0

Number of subscribers
responding ihst they sre
no longer eligible

(Th(s should be a subset vf n(vci
RI

J = (H+I)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as s result of
non-response or response of
ineligibility from ETC
recertlficotion attempt

Number of
sulncribers whose
eligibility wss
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

107

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as
s result of finding of
ineligibility by state
sdministreior, ETC access to
eligibility database, or USAC

28

Note: Ifany sabscnbev was reviewed by an ETC aces(svag a s(a(s database or
by a s(a(e admvnvs(ro(or and sabseqven((y coo(ac(ed dkrccriy by the ETC in an
attempt (o reccr(vfy e((g(bdv(y, those sobscnbevs shoo(d be Ivs(ed (n Blocks P
(hrongh Jas appropr(a(e and oo( vo B(ocks K aod L. As a result, a/I snbscnbrrs
sob&em (o vecev(ijiconon who were oo( de-euro((ed pnor (o the recevnficahon
anempr mo(( be aceous(edfor vn B(ock For Block K.

The (o(al of Block F and Block K should equal (he number reported In Block

E

Certification:

Based on (he do(o en(ered above, (on(a( (he ocr(vfica(von(s) below Iha( apply. Borh Cernfica((oo A aod B may apply depend(ng on the (reer(vficanon

procedvrcs in p(acefor (he SAC repornng on (h(sform. IfCerof(ca((on C apphes, ne((hev Crrnfica«on A nor B moy apply.

A) I certify that the company listed above has procedures in place to recertily the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility For Lifeline, Results are provided in the chart above in Blocks F

through J. I am an oflicer oF the company named above. I am authorized to make this certification for the SAC listed
above.
Initial

AND(OR

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(L(s( da(abase or name ofadmrms(ra(or here) Results

are provided in the chart above in Blocks K through L. I am an o(ficer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial LT

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an oAicer oF the company named above. I am
authorized to make this certification for the SAC listed above.
Ioitial



FCC Form 555

November 30ls

Approved by OMB

3060-0819

lye-enroll Percentage
Usmg ihe dais entered ia Seenoo 2, complete ihe chart below io find ihe percentage ofsubsrnbers de-enrolledfor ibis ETC.

s II

Number of subscribers that ihe
KTC attempted to recertify directly
or through a state administrator,
KTC access to a state database, or

by USAC

I This should equal the number
reported in Block E)

Number of subscribers
de-enrolled or
scheduled io be de-

enrolled as a result of
non-response or
inehgibiliiy

Percentage of subscribers
de-enrolled or scheduled to
be dc enrolled es a result of
ineligibaliy or non-response

107 28 26.17%

ETCs Subject to the Non-Usage Requirements

All ETCs mini complete ihe aporoortaie check-bos. ETCs thai do ooi assess aod rollem a monthlyfeefrom their Lifehoe subscribers are subject io
ihe aon-usage requirements. ETCs subjeri io ihe ooo-usage requirements must indicate ihe number ofsubscribers de-enrolled by mouth in 6'ecaoa
d ETCs thai only assess afee bui do aoi collect suchfees are su/beet io ihe ooa-usoge reqmremeais aad muss oleo indicate ihe number of
subsrrtbers de-enrolled by moo(h.

Is the ETC subject to the non-usage requirements? Yes E3 No gg

lfyes, record the number ofsubscrtbers de-enrolled for oon-usage by monih iu Block 0 below.

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certitication for the

Study Area Code (SAC) listed above.

Lance A. Tade, CFO
Signed,
Certified Online

Signature of 0 llicer

lance tade wctel.com
Enuul Address of O lacer

Kefri Hall
Person Completing This Cenification Form

Pnnted Name and Title of OIEcer

01/20/2017
Date

864-446-9269
Contact Phone Number
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CMI3 Apf'ifovui

3060-0510

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Foun must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Junuury 3)n (Annually)

240551 143001532

Study Area Code (SAC) Service Provider Ideniification Number (SPIN)
(J(ll Eligible Teiecomi&iumca(ions Carmer (ET(') mnst provide a cer(ificniionform for each SAC throng(i which it provides Ltfi'Ime service).

2016 SC Williston Telephone Company

Recertification Year State

Williston Telephone Company

ETC Name

TDS Telecommunications Corporation

DBA, Marketing, or Other Branding Name
(ifsnme ns ETC nome, hsi '¹:I" Do no( lem'e blnnk)

Holding Company Name
(Ifsaitie as ETC name, lisi "h'(a " /)o not lem e bi«irk)

Does the reporting company have affiliated ETCs? Yes Pg No gg

prnvirie tt ltsi ofnil LII'Cs ihnt are ciffi(in(ed tvith (he reporring ETC, usmg page 2 and adili(ionni sheets ifnecessary r(ffi/rattan shall be
rletermined «i occordnnce with Secrion 3(2) of(lie Comniumcarions acr Il/int Section defines "a)fihote" as "o person i«at (direc(iy or inillrectly)
owns or comrols, is oivned or controller(bv, or is under common oivnership or control ivi(h, nnother person "/7 U.S.C. 3 /53(2) See also /7
(IR.R 3 76i /200

Affiliated ETC's SAC

See attached worksheet

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other siinilar legal document. An officer is a person who occupies a position specified in the corporate by-

laws lor partnership agreemcnt), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certif(cation.

~i'nitial Cei'tification Ill LI'I's musi complete (lns sec«on

I certify that the company listed above has certification procedures in place to:

A) Reviev, income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consuiner in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

AKM
Initial
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Annual Recertification

Do not leave etnpiy blacks Ifan ETC has oatlntvg io report m a block, enter a cero

F. = (A — )3 — C — D)

Number of subscribers
clai&ned on February
FCC Itorn& 497 of
current porn& 555
calcn&lar year

(Frbntory dsto month)

Number of lines
clainwd on February
FCC Form 497 of
current For&n 555
calendar year
provide&i to vvireline
revellers

Number of subscribers claimed on the
February FCC Form 497 that werc
~inttian enrolled in the current Form
SSS calendar year

(These subscribers &lid nct lvrvve Lifettvve

service ptiot to Jav&vttvry I of tive current 555

ca ten rioryear I

Number of subscribers
de-enrolled prior to
recertitication attempt
by either thc ETC, a

state administrator,
access to an cligil&ility

database, or by USAC

Number of
subscmbers ETC is

responsible for
rmertifying for
current Form 555
calendar year

30 0 28

Recertification Results:

Number of
subscribers L'TC
contacted directly to
reccrtify eligibility
through attestation

0

Number of
subscribers
responding to I'.TC
contaci

0

H = IF-G)

&Number of non-
responding
subscribers

0

&Number of subscribers
responding tlrat they are
no longer eligible

I Tlvi& sliosld be o subset of Biock
G.I

0

4 = (II+I)

Number of subscribers de-
enrolled or schetlulcd to be
de-cnrollcd as a result of
non-response or response of
ineligibility from L'TC
rcccrtificatvon attempt

0

Number of
subscribers &vhosc

eligibility vvm
rcvimved by state
atlm&mstrato&,
L"I C access to eligibility
database, or by USAC

28

Number of
subscribers dc-enrolled or
scheduled to be de-enroned as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility dotal&ase, or USAC

10

Note: If any s«bscmber wits reviewed by an ETC accessmg a state database or
bv a state admnnstraior and svtbsctlvtctvtly contacted dvrectly by the ETC in att
aaei&vpt to recertify eligibilitv, those subscribers should be listctl m Blocks F
throtiglv 5 as appropriate and not m B(ock& K and L. As a rest&It, ag subscribers
snbj ec( lo recertification u'lvo were ivor dc-enrolled prior io Ihe recertification
attempt mits( be accovirvtedfor in Block F or Block K

The lola( of Block F ond Block K st&caid eqnnl Ilic &&timber reporietlin Block

E.

Certification;

Based an the data entered abr»w, maval the cer(ificahon(sj belovv ilvat opply Both Cerhficati an 4 and B may apply depeivtli ng on the rccertificahon

prove&lares in place for the SA ('cportiog on (Insjoan If('erti fication C apphes, t&esther Certijicatton A nar 0 ma& apply

A) I certify that the company listed above has procedures in place to rccettify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certilications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the cha&7 above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

8) I ceriify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(Etst database or nanie af admmistratt&r here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certi (ication for the SAC listed above.
Initial

OR

C) I certify thai my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I aln

authorized to make this certification for the SAC listed above.
Initial
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De-enroll Percentage
llsmg the dui&i emered m Sec»on 2, compleie the chori beluii iii find ihe percentage of snbscnbers de-e»rolledfor ilns PTC.

iht = (F+le)

Number of subscribers that the
L"I'C attcmptcd to reccrtify directly
or through n state administrator,
ETC access to a state database, or
by l(S(VC

(This alto((id et(un( the nmttber
reportediit Block E/

N = (J+L)

Number ol'subscribers
de-enrolled or
scheduled to be de-

enrolled as a result

of'on-responseor
ineligibility

0 = ((N —'bl) "'00)

Percentage of subscribers
dc-enrolls&I or scheduled to

be dc-enronc&l as a result of
ineligibility or non-response

28 10 35.71%

ETCs Subject to the Non-Usage Requirements

rill ETC& imut cot»pie(e (lie oppropdote checkbos. ETCs tlio( do not assess ond cogect o mondily fee fi om (hei( l if&'hne siibscmbers are subject to
tire non»sage reqinrements. ETCs snbj eci iu lhe non iisnge i eqni remen(s nmst mdi cnte ihe mmiber ofsnbscmbrrs de enrolled by mon(h in 5'ection
q ETCs (lni( only assess n fee lint do no( collect sire(ifi es are snblec( to the non-i&sage reqt(ice(norns rind mni(ulio in&hcot&'he number of
i(lb&Crib&'I&s &i&'-el(I'»lie&'I bv ill»lit(i

Is the ETC subject to the non-usage requirements? Yes E3 No Pg

lf2es, record the number ofsubscribers de enrulledjor non usage by mon(li m Block (/ below

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal l,ifeline certification

procedures. I am an officer of the company nained above. I am authorized to make this certitication for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Sist&a&ore of Officer

amanda.moore c tdstelccom.com
Email Address of Oflicer

Nicole Mauritz
Person Completing This Certitication Form

Amanda Moore, Assistant
Treasurer

Printed Name and Title of Officer

01/30/201 7
Date

608-664-2415
Contact Phone Number
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SAC

100005
100007
100010
100011
100024
100031
100034
109002

120047
120049
120050
123321
129002
140058
140061

140062
150089
150092
150114
150118
150129
150133
170183
170206
190217
190253
193029
209005
210338
220346
220351
220375
239006
240533
240535
240544
250284
250311
250314
260411
260412
260417
280448
283301
287449
290559
290566
290575
290578

Name

Cobbosseecon Telephone Company
The Island Telephone Company
H m den Tele h ne Com anv
Hartland and St Albans Telephone Company
Somerset Teleohone Comoanv
Warren Teleohone Conmanv
The West Penobscot Telephone and Telearaoh Company
Yakima MSA Limited Partnership

r r T I hone C m nv
Merrirnack Countv Teleohone Comoanv
Union Teieohone Comoanv
Wilton Tele hone Com anv
Contoocook Teleohone Comoanv. Holi is Telephone Corno;
Yakima MSA Limited Partnership
Ludlow Telenhone Company
Notshfietd Telephone Comoanv
Perkinsvi lie Teleohone Comoanv Inc
Deoosit Telephone Company Inc.
Fdwards Teleohone Comoanv Inc

Oriskan Falls Tele hone Cor r tion
Port Bvron Telephone Comoanv
Townshio Teleohone Comoanv Inc.

Vernon Teleohone Comoanv Inc
Mahanov and Mahantanpo Teleohone Comoanv
Supar Valley Telephone Company
Amelia Telephone Corporation
Virainia Telcohone Comoanv
New Castle Teleohone Comoanv
Yakima MSA Limited Partnershio
Ouincv Teleohone Comoanv (FloridaI
Blue Ridpe 'I'eleohone Comoanv
Camden Telephone and Telearaoh Comoanv Inc.
Nelson-Ball Ground Teleohone Comoanv
Yakima MSA Limited Partnershio
McClellanville Teleohone Comoanv Inc.

Norwav Teleohone Comoanv Inc.

St. Stephen Telephone Comnanv
Butler Telenhone Comoanv Inc.
Oakman Telephone Comoanv Inc.

Peonies Telephone Comoanv Inc.
Lesile County Telephone Company
Lewisoort Telephone Comoanv
Salem Telephone Comoanv
Calhoun Citv Telenhone Comoanv Inc,

Southeast Mississiooi Teleohone Comoanv Inc

Mvrtle Teleohone Comoanv Inc

Concord Telephone Exchanae Inc.
Humohrevs Countv Teleohone Comoanv
Tennessee Teleohone Comoanv
Tellico Telephone Comoanv Inc.
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SAC

299010
300585
300607
300613
300645
300662
310672
310677

310726
310738
320744
320776
320777
320778
320788
320809
320816
320829
320830
320837
330844
330849
330851
330856
330859
330875
330880
330881
330909
330914
330915
330917
330930
330943
330945
330952
330954
330955
330958
330963
330968
339007
359016
361350
361362
361413
361433
361507
431984

Name

Yakima SA Limited Partner hio
Arcadia Telephone Company
Continental Tele hone m anv
Little Miami Communications Corporation
Oakwood Telephone Cotnoanv
The Vanlue Telephone Company
Communication Cornoration of Michiaan
Island Telenhone Company

h hmTI hon m nv
Shiawassee Telenhone Company
Wolverine Telephone Company
Camden Tele hone Cpm anv It c.

Communications Cornoration of Indiana
The Home Telenhone Company of Pittsboro Inc.
Home Telephone Company Inc. (Waldroni
The Merchants and Farmers Telephone Company
Communications Corporation of Southern Indiana
S and W Telephone Company Inc.
Tinton Telephone Company Inc
Tri- unt Tele&h ne Com an In

West Point Telephone Comoanv
Baduer Telecom LLC
Black Earth Telephone Company LLC
Bonduel Teleohone Comoanv
Burtinaton Briuhton and Wheatland Telephone Company
Central State Teleohone Comnanv LLC
Dickevvi lie Telephone LLC
The Farmers Telephone Company LLC
Mid-Plains Telephone LLC
Midway Telephone Company LLC
EastCoast Telecom Inc

Mosinee Telenhone Comoanv LLC
Mt. Vernon Telephone Company LLC
Grantland Telecom Inc.
RIverside Telecom LLC
The Scandinavia Telephone Company LLC
Southeast Teleoftone Company of Wisconsin Inc
Stockbridue and Sherwood Telephone Company
State Lone Distance Teleohone Comoanv LLC

Tennev Telephone Company LLC
UTELCO LLC
Waunakee Telephone Comoanv
Yakirna MSA Limited Partnershin
Yakima MSA Limited Partnershio
Arvia Telephone Company
Bridae Water Telephone Company
Mid State Telephone Company KMP
Mid-State Teleohone Comoanv
Winsted Telephone Company
Oklahoma Communication Systems Inc. DBA TDS Teleco
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SAC

432010
452171
452174
462184
462207
472230
522404
522427

529001
532404
539002
542321
542322
542323

Name

Mi -Americ Teleohon In

Arizona Telephone Company
Southwestern Tele hone om anv
Delta Countv Tele-Comm 1110.

Strasbura Telephone Company
Potlatch Telephone Company Inc
Asotin Telephone Comoanv-Washinnton
Lewis River Telenhone Company Inc.

Dni IT I h n m nv
Yakima MSA Limited Partnershio
Asotin Telephone Cotnoanv-Oreaon
Yakima MSA Limited Pat nershi
Haonv Valley Telephone Company
Hornitos Telephone Company
Winterhaven Teleohone Comnanv


